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CALENDAR. EDITORIAL. 





Mon., May 1.—Special Subjects: Clinical Lecture by Mr. Svdney 


experts that they are really golden carp) into 
Scott. 





the Fountain has brought even greater beauty 
Tues. 2.—Prof. Fraser and Prof. Gask on duty. , . P . 
RR iy: SOR RE ae: a ORD than before to the Square, and fresh interest for those 
Wed., ,, 3,—Surgery: Clinical Lecture by Sir C. Gordon-Watson. | Jeisurely ones who frequent the Fountain’s edge as a 
Fri., , 5-—Medicine: Clinical Lecture by Lord Horder. rendesvous for hospital gossip. There are some who 
Lord Horder and Sir C. Gordon-Watson on duty. : ; : ; 

would have wished that a more ferocious species of fish 
Sat. 6.—Cricket Match v. Bickley Park. Home. . ees 
ws x F ‘ it r ” had been chosen for the benefit of those celebrities who 
Mon., ,,  8.—Special Subjects: Clinical Lecture by Mr. Bedford | o¢casionally bathe in these sacred waters involuntarily. 

Russell. a Ce : é 
Further additions will, no doubt, follow, and we would 
a: se, DE Ry es OR Re: RE ion cm ante suggest that other mammals, reptiles and fish be intro- 
Wed., ,, 10.—View Day. duced into their appropriate places after careful consul- 
Fri., », 12.—Medicine: Clinical Lecture by Dr. Hinds Howell. 
Dr. Gow and Mr. Girling Ball on duty. 


Sat., ,, 13.-—-Annual Sports, Winchmore Hill. 
Cricket Match v. Winchmore Hill. Away. 


tation with the Biology Department. The subterranean 

recesses of Casualty, already known as the ‘“‘ Warren”’, 

might prove a happy habitation for conies, or the roof 
of Elizabeth as a nesting-place for storks. 

Sir Francis Bacon tells us in his History of Life and 

| Death that a carp’s life is usually ten years, but we have 


Mon., ,, 15.—Special Subjects: Clinical Lecture by Mr. Elmslie. 

Tues., ,, 16.—Dr. Graham and Mr. Vick on duty. 

Wed., ,, 17.—Surgery: Clinical Lecture by Mr. Girling Ball. ‘ 
ai si already had reason to doubt this, and wonder how 


Fri., », 19.—Medicine: Clinical Lecture by Dr. Graham. : : : a 
many survivors there will be to show our friends on 


Prof. Fraser and Prof. Gask on duty. ae ~ : 
| View Day. For the benefit of those who are not con- 


Last day for receiving matter for the é : 
Jane issue of the Journal. | versant with the laws of Ichthyology we have turned up 


; ‘alton to gain advice as ; or feeding < 
Sat., ;, 20.—Cricket Match v. Metropolitan Police. Away. our Walton to aan vdvice as to the proper feeding und 


bait for these fish, and we find, ‘‘ The carp bites either 
at worms or at paste, and of worms I think the blewish 
Marsh or Meadow worm is best, but possibly another 


Mon., ,, 22.—Special Subjects: Clinical Lecture by Mr. Just. 


Tues., ,, 23.—Lord Horder and Sir C. Gordon-Watson on duty. 
Wed., ,, 24.—Surgery: Clinical Lecture by Mr. Harold Wilson. 


; et we worm not too big may do as well, and so may a green 
Thurs., ,, 25.—Cricket Match v. M.C.C. Home. i ss 


ae Gentle; and as for pastes, there are almost as many 
Fri.,  ,, 26.—Medicine: Clinical Lecture by Lord Horder. 


sorts as there are Medicines for the Toothache, but 
Dr. Hinds Howell and Mr. Harold Wilson on duty. i a site 
: = ; ; ; i doubtless sweet pastes are best ’’. 
Sat., ,, 27.—Cricket Match v. St. John’s College, Cambridge. 





Away. * %* * 
Mon, 4; 29.—Special Subject: Clinical Lecture by Mr. Bedford 

Russell. The Dean has kindly furnished us with a list of 
Tues., ,, 30.—Dr. Gow and Mr. Girling Ball on duty. recent subscriptions to the College Appeal, and writes 


Wed., ,, 31.—Surgery: Clinical Lecture by Mr. Girling Ball. as follows : 
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Dear Mr. Epiror, 

I send you an up-to-date list of subscriptions, and you 
will see that it has lengthened considerably since my 
last letter. Many 
Bart.’s men were waiting until it was known that we 
had got the site. 


My surmise was evidently correct. 


still a long way below what it ought to be. 
sincerely 
columns will result in an increase in the number of 
Bart.’s subscribers, no matter what the size of their 
donations may I am only 


be. anxious to get every 


man’s name down, so that in generations to come it 
may be known that in these times of difficulty Bart.’s 
men found themselves able to support their old School. 

I am sorry that we cannot yet begin to make any 
arrangements with a view to the use of the ground for 
athletic purposes. It is possible, however, that before 
the next issue of the JouRNAL something in this direction 
may be done. 

The Women’s Guild of St. Bartholomew's Hospital is 
holding a Fair on May 18th and 19th, and I am given 
to understand that a very large part, if not the whole, of 
their takings will be given to the College Appeal Fund. 
I hope, therefore, that the Students will do their best 
to help the Guild, not only by attending the Fair them- 
selves but by getting their friends to come. 

I take this opportunity of thanking most heartily the 
members of the Rugby Football Club and their friends 
who arranged supported the “ seven-a-side”’ 
programme at Winchmore Hill and the Dance held in 
the evening. Their efforts added a very considerable 
sum of money to our Funds. So grateful am I, indeed, 
that I hope they may be able to organize other attrac- 
tions on similar lines during the course of the year. 

We have got to buck up and collect the whole of the 
money, which has now become a debt. 


and 


You cannot do 
too much in the way of stimulating your friends. The 
appeal, as soon as the contract is signed, will be extended 
on a much wider basis, for we intend to ask the public 
for help. 
Students themselves will be most sympathetically con- 
sidered by the College Council and myself. 
Yours sincerely, 
W. GirLinG BALL, 
Dean of the Medical College. 


CoLLEGE APPEAL FuND. 


£ sd. 

Staff . : 11,964 15 9 (68) 

Demonstrators 1,504 1 0 (65) 

Students . . 354 19 7 (247) 

Old Bart.’s men: t 
Bedfordshire . ‘20°26 (2) (26) 
Berkshire . 80 0 o (11) (37) 

Carried forward " . £13,909 6 10 


But, as you will agree, the figure is | 
I do most 
hope that the publicity afforded by your | 


Any suggestions which may come from the | 


Brought forward 
Buckinghamshire 
Cambridgeshire . 
Cheshire 
Cornwall 
Cumberland 
Derbyshire 
Devonshire 
Dorset 
Durham 
Essex . 
Gloucestershire . 
Hampshire 
Herefordshire 
Hertfordshire 
Huntingdonshire 
Isle of Wight 
Kent 
Lancashire 
Leicestershire 
Lincolnshire 
Middlesex 
Norfolk 
Northamptonshire 
Northumberland 
Nottinghamshire 
Oxfordshire 
Rutland 
Shropshire 
Somersetshire 
Staffordshire 
Suffolk 
Surrey 
Sussex 
Warwickshire 
Westmorland . 
Wiltshire . 
Worcestershire . 
Yorkshire . 
Wales 
London 
Channel Islands 
Scotland . 
Abroad 
South Africa 
Canada 
East Africa 
West Africa 
India 
Syria 
U.S.A. 

Ireland 
North Africa 
Malay States 
China 
France 
Trinidad 
West Indies 
Services 


*Others 5 


*These figures include: 


University of Londen. 


Unilever Bros. 


£ 
13,999 


HUD ~ cre) 
ne UW NW WwW 
eoOCUWO ON 


Io! 


164 


+> 
- hb 


5 ‘ 
oO 
+ FP nHNANN ON KON YW 


2,369 


17 

50 

20 

478 
16,645 


£39,131 12 4 


League of St. Bartholomew’ s Nurses 
The Executors of the late Alfred de Rothschild, i, Bsa 


Rahere Lodge 


Corporation of the City 
Fishmongers’ Company 


Mercers’ Company 


Ironmongers’ Company ° 
St. Bartholomew’s Hospital Reports ° 
The Haberdashers’ Company . 
The Goldsmiths’ Company . 


+ Number of Bart.’s men in County. 
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May, 1933. | ST. BARTHOLOMEW’S 
THE SEVENTH DECENNIAL CLUB. 

The Annual Dinner of this Club will be held on 
Wednesday, July 5th, at the Trocadero Restaurant, | 
Regent Street, at 6.45 for 7.15 p.m. The Hon. Secre- | 
taries are Sir James Berry and Dr. Owen Lankester. | 

* * * 

St. BARTHOLOMEW’sS HospirAL WoMEN’s GUILD. 

We would remind readers that the Women’s Guild 
will hold a Fair and Jumble Sale on May 18th and 19th 
in the old Medical Block as announced in our last issue. 
A large proportion of the takings will be handed to the 
College Appeal Fund, so it is hoped that everybody will 
support the occasion. 

* * * 
Past v. PRESENT MATCH. 

The annual cricket match between the Past and 
Present will be played at Winchmore Hill on Saturday, 
June 10th. Will any old Bart.’s man wishing to play 
please communicate with Dr. Geoffrey Bourne? 

* * + 

The Hospital Athletic Sports will be held at Winch- 

more Hill on Saturday, May 13th. 


OBITUARY. 


THE LATE SISTER HOPE. 
HE sudden and lamented death of Miss N. W. 






TS 


< 





Powell, Sister Hope, acquires an additional 


9 WR) 4 : 
touch of pathos from the fact that all arrange- 


ments had been made for the presentation to her, only 
a few days later, of a gift expressive of the warm friend- 
ship and high esteem of a number of those who had been 
associated with her in her work as Sister of Luke, Mark 
and Hope Wards. 

Only as recently as in the September number of this 
Journal, at the time of her retirement, there appeared 
appreciations from members of the active and consulting 
staffs, and an obituary notice after so short an interval 
must needs contain some repetitions. Nevertheless a 
few supplementary words may not be out of place from 
another who, as a Physician to the Hospital, and for a 
time as Director of the Medical Unit, learnt to know her 
well and to appreciate her high qualities. 

Miss Powell was a woman of conspicuous ability and 
of forceful personality. Strangers often found her 
difficult of approach. She had strong likes and dislikes, 
and those with whom she came into contact seemed to 
fall into one or other class. 
whether patients, students or members of the staff, she 
was a most valued and loyal friend, but those who did 


S 


To those whom she liked, 
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not fall into that group may find it difficult to under- 
stand the warmth with which others speak of her and 
of her work. 

Undoubtedly there are Bartholomew’s men in many 
of the 


of Sister Hope, and will recall with gratitude her sym- 


parts world who will cherish the memory 
pathy, and the helpful hints and valued bits of teaching 


which they had from her. 


Many patients who were 
under her care will cherish memories of kindly acts and 
help, of devoted nursing and of timely encouragement. 
I retain a vivid memory of the day and night vigil at 
the bedside of a poor boy whose respiratory muscles 
were involved by diphtheritic paralysis. In that case 
House Physician and Sister fought tooth and nail for 
the patient’s life, as long as any hope remained. 

As a nurse she excelled, not only in carrying out 
routine, but also in the devising of new and _ better 
methods. Many of these are embodied in her little 
book for nurses, which has achieved well-merited success, 
and they were taught by her to successive generations 
of students and nurses. 

Miss Powell possessed a truly scientific mind. She 
wanted to find out and not merely to learn; and her 
meticulous care, accuracy and understanding co-opera- 
tion were invaluable aids in any investigations carried 
out in the wards. The charts which she made, in inks 
of various colours, were masterpieces of their kind, and 
in some cases brought out important points which, 
without them, might have been overlooked. 

3ut devoted as she was to her work she had many 
outside interests. Amongst these a love of travel, and 
a knowledge of languages, revealed when foreign visitors 
came to the ward. Nor must mention be omitted of 
her devotion to her various pets, amongst which the 


66 


starling ‘“‘Shadrach’’ was in recent years a familiar 
figure. 

She did not live to enjoy her well-earned leisure, but 
leaves behind her a cherished memory, and « record of 


work well and truly done. A. E.G, 


TWO NOTES ON THE ACUTE ABDOMEN. 


1. ATYPICAL DIFFUSE PERITONITIS. 


N whatever light we consider an inflammation 
of the peritoneum that is capable of pro- 





ducing suppuration, it is one of the most 


dangerous diseases we can meet with. How far in such 


me 


cases it might appear desirable to make an opening in 
the abdomen and to throw in warm water repeatedly to 
wash out the matter | will not undertake at present to 


determine.” (Fohin Hunter.) 
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May, 1933. ] ST. BARTHOLOMEW’S 


THE SEVENTH DECENNIAL CLUB. 


The Annual Dinner of this Club will be held on 
Wednesday, July 5th, at the Trocadero Restaurant, 
Regent Street, at 6.45 for 7.15 p.m. The Hon. Secre- 
taries are Sir James Berry and Dr. Owen Lankester. 


* * * 


St. BARTHOLOMEW’s HospiraAL WomMEN’s GUILD. 


We would remind readers that the Women’s Guild 
will hold a Fair and Jumble Sale on May 18th and roth 
in the old Medical Block as announced in our last issue. 
A large proportion of the takings will be handed to the 
College Appeal Fund, so it is hoped that everybody will 
support the occasion. 

* * * 
Past v. PRESENT MATCH. 
The annual cricket match between the Past and 
Present will be played at Winchmore Hill on Saturday, 
June roth. Will any old Bart.’s man wishing to play 
please communicate with Dr. Geoffrey Bourne ? 


* * * 


The Hospital Athletic Sports will be held at Winch- 
more Hill on Saturday, May 13th. 


OBITUARY. 


THE LATE SISTER 


HOPE. 


Powell, Sister Hope, acquires an additional 





touch of pathos from the fact that all arrange- 
ments had been made for the presentation to her, only 
a few days later, of a gift expressive of the warm friend- 
ship and high esteem of a number of those who had been 
associated with her in her work as Sister of Luke, Mark 
and Hope Wards. 

Only as recently as in the September number of this 
Journal, at the time of her retirement, there appeared 
appreciations from members of the active and consulting 
staffs, and an obituary notice after so short an interval 
must needs contain some repetitions. Nevertheless a 
few supplementary words may not be out of place from 
another who, as a Physician to the Hospital, and for a 
time as Director of the Medical Unit, learnt to know her 
well and to appreciate her high qualities. 

Miss Powell was a woman of conspicuous ability and 
of forceful personality. Strangers often found her 
difficult of approach. She had strong likes and dislikes, 
and those with whom she came into contact seemed to 
fall into one or other class. To those whom she liked, 
whether patients, students or members of the staff, she 


was a most valued and loyal friend, but those who did | determine.”’ 


§ 
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not fall into that group may find it difficult to under- 
stand the warmth with which others speak of her and 
of her work. 

Undoubtedly there are Bartholomew’s men in many 
of the 
of Sister Hope, and will recall with gratitude her sym- 


parts the world who will cherish memory 
pathy, and the helpful hints and valued bits of teaching 
which they had from her. Many patients who were 
under her care will cherish memories of kindly acts and 
help, of devoted nursing and of timely encouragement. 
I retain a vivid memory of the day and night vigil at 
the bedside of a poor boy whose respiratory muscles 
In that case 


House Physician and Sister fought tooth and nail for 


were involved by diphtheritic paralysis. 


the patient’s life, as long as any hope remained. 

As a nurse she excelled, not only in carrying out 
routine, but also in the devising of new and _ better 
methods. Many of these are embodied in her little 
book for nurses, which has achieved well-merited success, 
and they were taught by her to successive generations 
of students and nurses. 

She 


wanted to find out and not merely to learn; and her 


Miss Powell possessed a truly scientific mind. 


meticulous care, accuracy and understanding co-opera- 
tion were invaluable aids in any investigations carried 
out in the wards. The charts which she made, in inks 
of various colours, were masterpieces of their kind, and 
in some cases brought out important points which, 
without them, might have been overlooked. 

But devoted as she was to her work she had many 
outside interests. Amongst these a love of travel, and 
a knowledge of languages, revealed when foreign visitors 
came to the ward. Nor must mention be omitted of 
her devotion to her various pets, amongst which the 
starling ‘“‘Shadrach ’”’ was in recent years a familiar 
figure. 

She did not live to enjoy her well-earned leisure, but 
leaves behind her a cherished memory, and a record of 


work well and truly done. AEG: 


TWO NOTES ON THE ACUTE ABDOMEN. 


1. ATYPICAL DIFFUSE PERITONITIS. 
IN whatever light we consider an inflammation 
of the peritoneum that is capable of pro- 





ducing suppuration, it is one of the most 
dangerous diseases we can meet with. How far in such 
cases it might appear desirable to make an opening 1 


- 


n 
the abdomen and to throw in warm water repeatedly to 
wash out the matter I will not undertake at present to 


(Fohn Hunter.) 
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Under two entirely different conditions acute diffuse 
peritonitis may occasionally lead to a somewhat para- 
doxical clinical picture differing markedly from the 
classicaltype. The first occurs when peritonitis develops 
in a patient who is already suffering from some serious 
acute or chronic debilitating disease; and the second 
as a post-operative infection following some _ intra- 
peritoneal operation. The diagnosis of spreading peri- 
tonitis arising in either of these two cases is frequently a 
matter of great difficulty, and to be fully aware that 
the “‘ peritoneal reaction” in these instances may be 
highly atypical is a step in the right direction. Both 
in the debilitated patient and in the post-operative type 
peritonitis is always of grave import, but nevertheless, a 
timely diagnosis may save the patient’s life. Where 
the post-operative type leads to a fatal termination, the 
patient only too often comes to post mortem without 
any suggestion that all was not well with the peritoneum. 
Such cases are often regarded clinically as being due to 
post-operative cardiac failure. 

At the outset I would make it clear that peritonitis 
in both the debilitated and in the post-operative groups 
may give rise to a clinical picture which leads to no 
diagnostic difficulty. With such cases I am not here 
concerned. Although in the two groups the clinical 
background is so different, they are here considered 
together because they both present great similarities in 
their response to peritoneal infection and in the resulting 
clinical picture. 


Post-operative Group. 

In this group there is a recent history of an intra- 
peritoneal operation—generally some operation which 
has involved a part of the alimentary tract, but by no 
means always so. In about the first thirty-six hours or 
more any untoward symptoms are frequently attributed 
to the immediate effect of the operation or the anes- 
thesia. Following this, there is a period in which it is 
apparent that all is not well with the patient, but it is 
difficult to say exactly what is wrong. There is moderate 
increase in the pulse-rate, and there may be a mild degree 
of irregular fever and the respirations are increased. A 
little nausea or vomiting may be present, but frequently 
the patient is reported as taking his food fairly well. 
There is practically no spontaneous abdominal pain, and 
on examination rigidity and tenderness are absent, but 
some distension, abnormal dullness of the flanks or 
pelvis may be present. 


Debilitated Group. 
Under this heading are classified cases of peritonitis 
occurring in old age or during the course of some serious 
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disease such as pulmonary tubercle, diabetes, advanced 
renal or malignant disease, typhoid or other prolonged 
fever. In this group also, the symptoms of onset of 
peritonitis and its physical signs may be highly atypical. 


Physical Signs. 

In what we regard as health the body reacts in certain 
characteristic fashion to bacterial insult of the peri- 
toneum, and with a condition in which there is sudden 
onset of abdominal pain, associated with rigidity and 
tenderness, we recognize the picture of an “‘ acute abdo- 
minal emergency.’’ This picture, which in its charac- 
teristic form represents such a sharply defined clinical 
type, may, in the post-operative patient or in the 
presence of debilitating disease, be seriously distorted. 
Although there are certain points of difference in the 
peritonitis occurring respectively in these two types, the 
points of resemblance are greater. 

1. Pain.—Post-operative diffuse peritonitis may at 
times run an almost entirely painless course, and careful 
questioning of the patient may elicit nothing more than 
perhaps an admission of occasional abdominal dis- 
comfort. 

In the debilitated group peritonitis may similarly be 
largely free from pain, whether the condition starts as an 
infection of some intraperitoneal viscus, or whether as 
the result of some gross visceral perforation. As an 
example of the latter may be quoted cases of typhoid 
perforation. In such patients, whose sensory system is 
seriously blunted by the profound toxemia of the 
typhoid, perforation of the small intestine may occur 
without any change in the abdominal picture or the 
patient’s subjective sensations. 

2. Rigidity. —Reflex rigidity of the abdominal wall has 
been so stressed as the most important physical sign in 
peritoneal infection that the fact that such infection 
can, in certain circumstances, occur in the absence of 
rigidity is often overlooked, and a post mortem demon- 
stration of a clinically unsuspected diffuse peritonitis 
countered with the remark, ‘‘ Well, there was never any 
rigidity at all’’. That rigidity of the abdominal wall is 
a pathognomonic physical sign of peritoneal infection is 
true, but we must not be led from this to postulate that 
peritonitis cannot occur in the absence of rigidity. In 
many cases of peritonitis in the post-operative period 
and in the debilitated rigidity may be entirely absent, 
or be present for so short a time as almost to escape 
detection. 

3. Tenderness.—In both groups of patients the sensory 
mechanism may be seriously depressed, and just as 
spontaneous subjective pain is frequently absent or 
slight, so also is tenderness on abdominal examination. 

With the general diagnosis of acute peritonitis I am 
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not here concerned. There are such a variety of factors 
which may affect the clinical picture, and the only 
object of this note is to stress a few points which are 
often lost sight of. Peritonitis in the debiliiated and 
in the post-operative patient may certainly give rise 
to the classical clinical picture which is easily recognized, 
but since the resulting picture is frequently so different 
in its symptoms and signs, and occurs sufficiently often 
to be of importance, a knowledge of the above points in 
its clinical recognition is valuable. 


2. SHIFTING DULLNESS AND THE SURGEON. 

Tradition and the text-book die hard, and the evil 
that men do lives after them. Nowhere is this truer 
than in the inherent dogmatism of all sound under- 
graduate medical and surgical teaching. An example 
of this kind is to be found in the frequency with which, 
both amongst students and practitioners, the physical 
sign of shifting dullness in the flanks is considered to be 
a valuable indication of intraperitoneal fluid in acute 
abdominal conditions. There are, however, very grave 
objections to any attempt being made to demonstrate 
this sign in acute abdominal disease; the necessary 
manipulations are very painful to the patient; the 
demonstration of the shifting nature of the fluid rarely 
succeeds; and if the demonstration does succeed it 
certainly spreads the inflammatory exudate to all parts 
of the peritoneum. 

Firstly, as regards the patient. An acute inflamma- 
tory intraperitoneal lesion is extremely painful, and 
conscious avoidance of movement assists abdominal 
rigidity in an attempt to diminish pain. The manipu- 
lations necessary to elicit the physical sign of shifting 
dullness are a source of unnecessary distress and pain 
to the patient. 

Secondly, in acute abdominal disease the procedure 
rarely succeeds. The reason for this is that in acute 
diffuse peritonitis the resulting exudate is rarely entirely 
“free ’’, as is the transudate in cardiac or renal disease, 
or in portal obstruction, and it may be partly localized 
by inflammatory adhesions, partly by the associated 
distension of coils of intestine, and it is partly held in 
position by the rigidity of the abdominal muscles. With 
all these mechanical factors mitigating against the 
successful elucidation of shifting dullness, it is no wonder 
that even in the presence of large amounts of intra- 
peritoneal fluid, the most persistent and painful attempts 
to make it shift are so often doomed to failure from 
the very nature of the conditions inside the peritoneal 
cavity. 

Thirdly, if fluid is present in the peritoneal cavity, 
and if it can be made to shift by the usual manceuvres, 
it certainly cannot be regarded as a sound surgical 
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procedure to carry infectious material to remote and 
possibly uninfected portions of the peritoneum. 

For these three reasons any attempt to elicit shifting 
dullness in the case of the acute abdomen should be 
relegated to the past, on account of its painfulness, its 
uncertainty, and its risks. On the other hand, in 
medical diseases the method provides a most valuable 
sign of intraperitoneal free fluid, but in these cases the 
fluid is invariably more watery, it is not held in position 
by adhesions, distended intestines and a rigid abdominal 
wall, its shifting does no harm to other parts of the 
peritoneum, and acute abdominal pain is not usually 


present. REGINALD T. PAYNE. 





THE IMPORTANCE OF X-RAY CONTROL 
IN PNEUMOTHORAX CASES. 


is impossible to emphasize too greatly the 
importance of adequate X-ray control during 
the course of treatment of.a case of pulmonary 
tuberculosis by artificial pneumothorax. We have no 





hesitation in laying down as a general principle that 
all patients should be screened, if possible, before and. 
after each filling, and at any rate always before 
each filling. It must be remembered that cases 
differ very much indeed according to the age of the 
patient, the type of disease present, the natural elasticity, 
or the reverse, of the tissues, and whether or not there 
has been an effusion. In a young person, with an 
elastic mobile mediastinum, it is very easy indeed to 
overfill the pneumothorax without being aware of it. 
In such a case a great deal of gas may be introduced 
without the pressure in the manometer rising very much ; 
in fact, a reading of the manometer alone may give one 
quite a false idea as to what is really happening. When 
tissues are young and elastic, the whole mediastinum, 
together with the heart, may be pushed right over, 
leaving the spinal column bare, and even showing an 
air-space between it and the mediastinum, on the 
uncollapsed side. We have met with several such cases 
during our many years’ experience of pneumothorax 
work, and below we append three radiographs showin 
the occurrence of this possibility. In all three cases it 
is seen that the mediastinum is pushed over. In one 
case (Case 2) the pneumothorax was on the right side, 
but the whole mediastinum was so dislocated over to 
the left that the left recurrent laryngeal nerve became 
completely paralyzed. All three cases were young 
people. Case I is a woman, et. 23, Case 2 a young man, 
et. 26, and Case 3 a-woman, et.27. In the first two cases 





142 








ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 





[May, 1933. 





fillings had been carried out without due X-ray control. 
On arrival in Davos the expansion of the gas, which 
5000 ft., made 
matters worse; both patients became extremely short of 
breath, could not lie down in bed, and both had to be 
decompressed at once. 


occurred on coming up to a height of 


Case 2 (referred to above) was 
almost aphonic owing to paralysis of the left recurrent 
He almost recovered his 
voice, but only owing to the fact that the right vocal 
cord has moved meet the left which 


occurrence has, in some measure, compensated for the 


laryngeal nerve. has now 


across to one, 














CASE 1. 


paralysis of the left cord. 
still present. In 


This paralysis, however, is 
where the tissues are more 
resistant, and especially where there has been an effusion, 


cases 


this danger of overfilling does not exist to the same 
extent. The mediastinum is much more rigid and not 
easily displaced, and as a result much less air is required 
to raise the pressure in the manometer. In such a case 
the manometer reading is a much more reliable indi- 
cation of what is happening. When the tissues are 
very elastic, one might compare the pneumothorax 
fillings to what happens on blowing up a child’s toy 
balloon and where they are more resistant, to the 
blowing up of a football. We have tried to make it 
clear that there exists a real danger in carrying 
indiscriminate pneumothorax fillings, relying on 


out 
the 








manometer alone, and not controlling the procedure by 
frequent screen and radiographic examinations. 

Case 3, female, et. 27, early pneumothorax on right 
side, illustrates very plainly the need for constant X-ray 
control, especially in early pneumothorax cases (at the 
commencement of treatment). With only a few small 
initial fillings, the lung, in this instance, collapsed com- 
pletely, and retracted with extraordinary rapidity, 
causing quite unpleasant symptoms, such as giddiness, 
sickness and tachycardia. It was only revealed by 


X-ray examination that the collapse had quickly become 











CASE 2. 


quite complete, the heart and mediastinum being dis- 
placed, in spite of the smallness of the initial fillings. 
The manometer in this instance always showed a marked 
negative pressure, and was therefore quite misleading. 
If the ordinary routine had been followed in this case 
much damage might have been done, especially to the 
heart, by dislocating it. It was only X-rays which 
really revealed the state of the pneumothorax, and 
showed the necessity for great care. 

It is very necessary to exercise frequent X-ray control 
during the course of an effusion in artificial pneumo- 
thorax. These effusions vary very much. Sometimes 
they remain for a long period, and are absorbed slowly, 
but occasionally they 
rapidity. 


disappear with unexpected 


Unless a gas replacement is performed in 
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time, the lung may rapidly re-expand and become 
adherent to the chest-wall, and therefore there would be 
We 
an 


a danger of losing the artificial pneumothorax. 
have seen this happen more than once. Such 
occurrence is easily obviated by the judicious employ- 
ment of X-ray control. 

When 


considering the advisability of discontinuing treatment, 


Another important matter is the following: 


and letting out a pneumothorax, it is necessary to 
The lung 
should be let out, say, to about half-way, and a radio- 


employ careful radiographic observation. 

















CASE 3. 


graph then taken. If there is any reason to suppose from 
the appearance of the radiograph, or the reappearance 
of symptoms, that activity is recommencing, or that a 
cavity, for which the pneumothorax was performed, is 
not yet closed, the lung must be re-collapsed and the 
treatment continued for a further period. We regard 
this question of X-ray observation, when allowing the 
lung to re-expand, of the very greatest importance. The 
whole treatment of two or three years may be rendered 
ineffective, unless careful control is exercised. In short, 
the lung must not be allowed to re-expand completely 
without periodical X-ray control. 

There is yet another point to be considered, and that 
is the extreme value of stereoscopic radiography in 
pneumothorax cases, especially in those which are 
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In 


many cases the pneumothorax is rendered ineffective 


incomplete, owing to the presence of adhesions. 


and inefficient owing to the fact that there is a cavity in 
the lung,which is still uncollapsed because of the presence 
When 
considering the possibility and advisability of dividing 


of an adhesion or adhesions, which keep it open. 


these adhesions, in order to obtain a complete and 
effective collapse of the lung, the value of stereoscopic 
radiography cannot be over-estimated. It shows, in a 
very graphic manner, the position and number of the 
adhesions present, and acts as a very valuable guide to 
the operator. 
CONCLUSIONS. 

(1) Very careful X-ray control is essential in pneumo- 
thorax work. 

(2) This is insufficiently realized, as shown by Cases 
I and 2. 

(3 


after each filling. 


) It is advisable to screen every case before and 


(4) The chief value of X-ray control is to obviate the 
occurrence of undue displacement of the heart and 
mediastinum, its 


other valuable information is also gained, such as the 


with dangerous sequels, although 
presence, absence or disappearance of fluid. 

(5) In cases with ‘resistant mediastina’’ (which 
condition usually follows an effusion), the danger of 
dislocation of the heart and mediastinum is much less 
marked, and the manometer readings are more depend- 
able. 

(6) X-ray observation is very necessary when dis- 
continuing treatment in pneumothorax cases. 
in 


creat value 


(7) Stereoscopic radiography is of g 
localizing adhesions in pneumothorax cases, especially 
when division of these is contemplated. 

B. 


ie 


Hupson. 
G. SuTTON, 
Davos- Platz ; 

April, 1933. 


VITAMINS AND ALL THAT. 


can have failed to observe that advertising 
during the past ten years has enormously 





increased in extent and ingenuity. A rather 
less striking but equally noteworthy change has been an 
enlargement of its scope, particularly in what may be 
called a semi-medical direction. We are still, of course, 
plagued with the most fraudulent and audacious patent 
medicine advertising of any civilized country, but for 
that we have only the imperfection of our laws to thank ; 
there is little new in this except a prompt exploitation 
of the latest orthodox medical discoveries or fashions. 
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What is new, at least on its present scale, is the anxiety 
of the great world of commerce to safeguard our health ; 
the ‘ 
greater strides in Mincing Lane than in Whitehall. 


‘preventive ideal’’ seems almost to have made 
In 
a few instances this has involved breaking new ground : 
‘‘Feminine hygiene”’, for instance, would have been 
considered too indelicate a subject for public advertising 
until recent years (it may be remarked here that the 
attempt now being made to persuade ignorant and 
perfectly healthy women and girls to douche themselves 
is grossly unscrupulous); the recent onslaught on 
‘‘ halitosis ’’ and pyorrheea is another new line which 
has been pursued in a peculiarly insidious and disgusting 
way. But in the main this health campaign has con- 
sisted rather in claiming medical virtues for products 
of other kinds, usually foods or drinks. This is evidently 
a consequence of increasingly fierce competition, the 
manufacturer being able to make headway only by 
claiming for his product some new property which is 
really outside its sphere, all the capital in popularity 
which can be made of its legitimate advantages being 
exhausted. This movement has quite recently attained 
such proportions that it must either greatly mislead and 
confuse the public, or stultify itself by its sheer pro- 
A 
brief examination of its main features may be of some 


fusion and absurdity, or by mutual contradiction. 


interest. 

To point to the origins of this form of propaganda is 
no easy matter. They are probably to be found more 
than anywhere else in the miserable process of degrada- 
tion which has afflicted our bread. The almost tasteless 
substance which goes by this name nowadays is prepared 
from flour which, for reasons known only to millers, 
it became 
profitable to market flours for which it was claimed 


consists of very little but starch. Hence 
that the constituents removed or destroyed by the new 
processes of milling 
the 
prietary breads all claiming 
health-giving properties. The 

of ‘‘ breakfast foods’’; anyone has not 
observed for himself the obsessional state which can be 


and bleaching were retained, or 
even added to; eventual result is a welter of pro- 
peculiar nutritive and 
same early era saw the 


rise who 


produced by reading the literature of these products 


” 


may read of it to his profit and amusement in * Saki’s 


story, Filboid Studge. The advertising of such products 
was also satirized admirably by H. G. Wells in Tono- 
Bungay; a large hoarding in an otherwise attractive 
spot bore a placard in the following terms : 


‘“ Why are birds so bright ? 
Because they digest their food properly. 
Why do they digest their food properly ? 
Because they have a gizzard. 
Why hasn’t Man a gizzard ? 
Because he can buy PoNDEREVO’s FRIABLE 
Biscuits, which are better.” 


TRITURATED 
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It is in this sphere more than in any other that the 
discovery of vitamins has been such a godsend to the 
enterprising manufacturer; the first tentative use of 
the vitamin stunt in publicity, when the general public 
was hardly aware that such things existed, has swollen 
now to an almost deafening chorus. It need hardly 
be said here (a) that the average sensible mixed diet 
contains adequate amounts of all the known vitamins; 
(b) that an attempt to compensate for a deficiency of 
any one of them in a poor diet can only be made with 
expert knowledge ; (c) that there is at least one extremely 
grave condition produced by excessive vitamin con- 
sumption, and although this is not likely to occur 
accidentally, it is by no means unlikely that moderate 
unbalanced overdosage may have deleterious effects at 
present This 
things rather too seriously ; 


unidentified. is perhaps taking these 
with the exception of 
certain yeast preparations most patent foods probably 
contain no more vitamins than ordinary natural foods. 
It 
began with fruit, and extended itself to fish, bread and 
milk. 
quite regardless of the interests of mere health, such as 
‘Drink More BEER”’ Yet the interests 


First, the hoardings were 


Another landmark was the ‘‘ Eat more”’ slogan. 
One almost hoped for a good honest counterblast, 


It has come. 
of health are still invoked. 
black with glasses accompanied by an announcement 
that the beverage they contained ‘is good for you”’. 
A paler rival, not to be outdone, has been publishing 
long and reasoned statements of the why and wherefore 
of its health-giving virtues. Its malt and yeast are all 
that is required to promote perfect health (but is there 
any actual yeast or vitamin B in beer?); it assists 
digestion, fortifies the system and increases its resistance 
to disease; it stimulates the body to action, yet never 
dulls the brain (the dosage of which this is true should 
surely be specified) ; it also contains water, which is 
good for the stomach and liver (so does the domestic 
tap). Well, most of us will concede that beer has its 
virtues, but we had evidently not recognized by any 
means all of them. Most people would find it hard to 
furnish a good medical reason for drinking gin (unless 
as a diuretic), but we are told that it ‘‘ keeps you slim”’. 
Doubtless this is true, under certain conditions of dosage, 
until the advent of ascites, when the figure is apt to 
deteriorate. 

Successive epidemics of influenza, and in particular 
the last, have furnished an exceptional opportunity for 
ebullitions of this kind. Everything conceivable has 
claimed the power of protecting against this disease; 
meat extracts, breads, meat, milk, beer, rum, whisky, 
fruit and various vitamin foods are only some of them. 
In advertisements to be seen in profusion not far from 
the Hospital we were assured that three rashers of 
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bacon (provided that they came from a certain country), 
eaten daily for breakfast, conferred immunity. A 
placard appeared in fruiterers’ windows which kills two 
birds with one stone : 


““ What keeps you slim and safeguards you from ’flu ? 
THE ANSWER’S A LEMON.” 


It certainly is, but they don’t mean it that way. This 
announcement has gone with the influenza, and has 
been succeeded by another of considerable interest to 
the Eye Department : 


“When spots arise before your eyes 
Eat More Fruit.” 


Among other symptoms of this disease of publicity 
are the efforts to persuade you that beverages somewhat 
resembling cocoa promote the digestion of other foods, 
furnish necessary vitamins, or act as sedatives, and, to 
take a less prominent, but perhaps more astonishing 
example, the claim that adding a certain relish to your 
diet will assist you in slimming. Tea occasionally 
claims positive virtues which should leave you incredu- 
lous; more often it contents itself, in the company of 
coffee and tobacco, with the suggestion that its harmful 
ingredients have been removed ; you may be sure that 
if they really have it will be very dull stuff. Although 
strictly this is an effort of a different kind—a patent 
medicine masquerading as a food, instead of the reverse 
——mention must be made of an advertising campaign 
now in full blast to ‘‘ put over” a laxative chocolate. 
This product contains phenolphthalein, by no means 
as “ gentle’’ and. beneficent a drug as you are led to 
believe, and the property of tastelessness, which doubt- 
less dictated its choice, is a two-edged weapon. What 
is to prevent a child from eating a whole box, and what 
may happen if it does? A temporary effacement by 
purging may seem perhaps appropriate if rather severe 
punishment, but the result recorded by Cleeves (Fourn. 
mer. Med. Assoc., 1932, xcix, p. 654), who was enabled 
to study at autopsy the features of phenolphthalein 
poisoning in a previously healthy boy of 10, is another 
thing altogether. There could not be a better example 
of the abominable results which may follow when one 
trade tries to appropriate the selling advantages of 
another ; in this case the better the chocolate the worse 
for the unsuspecting child who will consequently go on 
eating it. 

If we are to accept the evidence of present-day 
advertisements, it would appear to have been decided 
at endless meetings of directors, or in the sanctums of 
most publicity experts, that foods and drinks must have 
a health feature among their selling points, and a 
choice is presumably made from the following more 
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or less according to the general properties of the 
product : 


It slims. 

It is ‘ body-building ”’. 

confers refreshing sleep. 

It wakes you up. 

is easily digestible. 

assists the digestion of other food. 

It is full of vitamins. 

is free from all sorts of things which it need mot contain. 

g. It regulates your bowels. 

to. It confers protection against various ailments (influenza 
especially, when in season). 

11. It improves your complexion (or brightens your eyes). 

12. It lengthens your life. 
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Is there a man or woman who can altogether resist these 


blandishments ? Yet what of him who falls for them 


all? He must ‘‘ eat more” of almost everything, and 
specifically consume certain forms of bacon, bread and 
beer, take gin for his figure, ‘“‘ X’’ for his complexion, 
‘““Y” for his nerves, ‘“‘ Z”’ for roughage in his bowels, 
and a hot and much too nourishing drink of Whatnot 
before he goes to sleep. Over his tomb one might 
write : 
‘ Here lies a Man who Did what he was Told.” 

It is difficult for anyone not in practice fully to 
appreciate the effects of public inquisitiveness about 
medical matters, and of the superficial acquaintance 
with them which is certainly becoming almost universal. 
It must lead sometimes to very awkward, if not un- 
answerable questions, and the number of times that 
Dr. B flatly thoagh innocently contradicts the advice 
or opinionsof Dr. A must be increasing daily, usually 
with the consequence that the profession is said not to 
know its job. In the sphere of dietetics this is unfor- 
tunately not far from the truth. Doctors ought to 
know more about the science of nutrition, or, to put it on 
a broader basis, about how to keep people well. Apart 
from thus putting themselves in a position to overrule 
all the miscellaneous advice of laymen, their only hope 
of preventing a serious usurpation of their functions is 
to persuade their patients to believe nothing which they 
see in print—a policy which on all grounds has a good 
deal to recommend it. 


QUESTIONS AND ANSWERS. 


HEN I first read his letter I thought that for 
After admit- 
ting how helpful certain contributions from my 
pen had been to the newly qualified men at Bart.’s, he 
asked me to write something about my experiences with 


once the Editor had blundered. 





college examiners and examinations, with a view to the 
help and guidance of students. 
As I say, at first I thought the Editor had made a 





mistake, for my experiences with examiners were 
nothing like so felicitous as were those, let us say, of the 
present members of the Staff at Bart.’s. They, it 
seemed to me, were far better qualified than I to discuss 
this momentous question and to offer sage advice. 

But on second thoughts I came to the conclusion that 
the Editor was right, as editors usually are, for no 
member of the Staff, with one notable exception,* and 
certainly no other living Bart.’s man, ever met in single 
combat so many College examiners as | did. 

A whisper has reached me that certain readers have 
expressed the opinion that some of my previous contri- 
butions to the JourNAL, although dealing with matters 
serious to the rising generation, have not always been 
treated in so sedate or wholly grave a manner as became 
the subjects. 

The hint has not been disregarded, and the inquiry 
into the question under review shall be conducted in an 
earnest, simple and straightforward way. 

In case any doubt remains as to my qualification to 
discuss this matter of examinations, I will add that in 
my day I faced and fought all sorts of examiners, 
wrestled and wrangled with some, was hoodwinked, 
insulted, threatened, snubbed, trampled upon, hectored 
and bluffed by others ; but, let it be said in all fairness, 
most kindly and gently treated by not a few. 

Throughout the eight or nine years during which 
hostilities lasted I took particular care to observe and 
study the genus, College examiner. 

Personally I was seldom taken in by him—nor for 
that matter was he by me; for I saw through his wiles 
from the very first opening skirmish in Biology. 

The word ‘‘ wiles ’’—I apologize for what might be 
taken for a pun—brings to mind the name of Wilde. 

Now Oscar Wilde knew what he was talking about, 
and much comfort did I derive in many a black hour 
by calling to mind his definition of an examination. 
‘““ At examinations ’’, he wrote, “‘ the foolish ask ques- 
tions which the wise cannot answer”’. There you have 
it in a nutshell, and how concise, what succinctity ; the 
whole thing summed up in a sentence ! 

Another great writer, one wiser even than Wilde, 
understood a thing or two about college examiners, and 
teachers of medicine as well. 

This was old Omar Khayyam, the astronomer-poet 
of Persia. What else can he have had in his mind 
when he sang : 

** Myself when young did eagerly frequent 
Doctor and Saint, and heard great argument 


About it, and about, but ever more 
Came out by the same door as in I went.” 


* Any reader wishing to learn the naine of this gentleman should 
apply in writing to the Editor.—P. G. 
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Now if that does not refer to medical out-patients as 
well as college examiners, what in Heaven does it refer 
to? 

Before presenting himself before the examiners the 
candidate goes through a certain period, long or short, 
of preparation. 

There are several schools or methods for doing this, 
the one favoured by myself being that known as the 
Axillary Absorption System. 

To derive the full benefit of this process, the essential 
essence, gist or pith of the subject should be written by 
the candidate in a note-book, which is then placed firmly 
and high up in the left axilla, and there left for time 
and Nature to do the rest. 

Nothing was left to chance, nor did we hesitate to 
call to our aid Thaumaturgy or the Black Arts. 

When the great and awful day arrived, we gathered in 
the Square and set off in a body to the 
Surgeons by the Lucky Way. 


College. of 
This was considered to be most important. I am not 
certain that I remember all the various twists and 
turnings now, but I do remember that after passing 
through Henry VIII's gate, we walked past Old Bailey, 
where we turned sharply to the right down a squalid 
winding alley called Sea Coal Lane. 

This brought us to the Ludgate Circus, and from there 
we marched to the Embankment. 

Here certain solemn rites were performed. 

Each supplicant came provided with a small silver 
coin, and, standing at the brink of the river, he offered 
up a silent prayer for strength and guidance to Father 
Thames, and at the same time cast into the murky 
stream his silver offering. Having done this he turned 
towards Savoy House morally fortified to face the 
ordeal before him. 

Perhaps I may be allowed to pause a moment here to 
speak of certain earlier experiences with examiners, 
before getting down to the subject of the College ones. 

The first examination I ever stood for took place at 
my preparatory school, which still flourishes at Ormes’ 
Square, Bayswater. 

I must have been eight or nine years old, and shared 
with my little friend Henry the distinction of being the 
dunce of the school. 

At the end of the term examinations were held, but 
these were beyond the scope of Henry or myself, for 
whom a special and more simple test was arranged. 

In the middle of the large schoolroom stood a black- 
board, within a square formed by the desks of the bigger 
and more learned pupils. 


The examination was taken 
by the headmaster, who wrote some simple words on 
the blackboard, which Henry and I were to read aloud. 
Fortunately I forget how I myself did, but I remember 
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as vividly as if it had all happened yesterday how little 
Henry got on. 

First the headmaster wrote a word which Henry 
could not spell out. He then tried another, and yet 
another, but all in vain. He was a good, kind and 
patient man, who wished to help the backward boy, so 
at last said to him, ‘“‘ Now Henry, I am going to write 
on the board the name of something you are very, very 
fond of, and if you read it correctly, I will give you some 
to take home with you”’. 

Henry, a minute boy with a huge head, and a solemn, 
learned expression, brightened up appreciably on hearing 
this. Then the headmaster, taking in his hand a fresh 
piece of chalk, slowly spelled out in bold, clear capitals, 
‘“* CHOCOLATE ”’. 

A deathly hush fell over the room while little Henry, 
with head slightly on one side, studied the word with 
wrinkled brow. The excitement among the watchers 
grew intense, and if will-power could have penetrated 
Henry’s big head, he would quickly have won the 
prize. 

Still we waited, still Henry puckered his brow and 
gazed at the tantalizing letters. Then all of a sudden it 
was seen that something was at work in Henry’s mind, 
and a moment later, in a high piping voice, in which 
could be detected the recklessness of the gambler who 
risks all on a throw of the dice or a turn of a card, little 
Henry cried out, ‘‘ Sausages ’’ ! 

As an example of the luck as well as the futility of 
examinations the following can hardly be beaten. When 
I was 17 years old I left the farming school in Lincoln- 
shire, where, for very high fees, backward or wayward 
boys were left to pick up the rudiments of ferreting, 
rabbit-coursing and other wholesome English blood- 
sports, and went to South America as Naturalist to the 
Fitzgerald Expedition, to climb Aconcagua, in the 
Andes. 

When I returned to England it was settled that I 
should become a doctor, but first I had to pass the 
necessary examination of the College of Preceptors. 
[ sat for this and blundered along until I came to the 
geography paper, which offered a choice of several 
questions. 

Naturally the one I selected was, ‘‘ Give the height of 
Mount Aconcagua and describe its appearance, and the 
kinds of animal and plant life you would expect to find 
there ’’. 

Thanks to this absurdly unfair question I bagged the 
unheard of score of 100% marks—a record never 
approached by half during the whole of my scholastic 
career. 

In discussing the question of the College examinations 
| will not do more than refer to the written portion, for 
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that part is dull, commonplace and quite beneath our 
notice. 

It is the oral examination I have in mind, the “ Viva”’, 
where one man’s wits are set in opposition to another’s 
in single, if shamefully one-sided combat. 

The written part may be all very well for the dull and 
earnest worker-——or for that matter for the bright and 
skilful cribber—but for the bold, the brave and the 
mettlesome, give me the “ Viva ’”’. 

Now there are almost as many patterns of examiners 
as there are of motor cars or postage stamps, and the 
student will do well to study each with vigilance. 

There is the tricky one, but he is apt to be caught in 
his own snare; or the browbeating, truculent type ; 
but far more dangerous than these is the bluff, boisterous 
kind—the ‘* I was a student myself once” variety ; of 
him my advice is be very, very wary not to be taken in 
by his assumed air of good-fellowship. Then there is 
the lugubrious sort, bored and tired before ever your 
turn comes to be cross-questioned. This kind gives no 
sign nor hint to tell you whether your last answer was 
correct or fatal to your chances, but leaves you in 
ignorance whether you are swimming along famously, 
or really only wallowing deeper and deeper in the mire 
of ruin. 

Although I always hated exams. as much as any other 
normal-minded person, I did appreciate the sporting 
side of a ‘‘ Viva”’. 

There was the excitement of heading the questions 
into channels in which you felt safe or fairly safe, or of 
leading the questioner back to those channels if he 
showed signs of wandering into less safe waters. 

Perhaps I may be forgiven if I describe one such 
encounter, since it seems to demonstrate the importance 
of recognizing an opportunity and seizing upon it. 

I was up for Surgery, or it may have been Pathology, 
and had not failed to make my usual inquiries before- 
hand about the examiners. 

Having ascertained their names, and how to recognize 
them, I had discovered all I could about any little 
weaknesses, foibles or hobbies they were subject to. 

Generally by the time I passed any examination the 
examiners and I were pretty well known to one another, 
or at least on nodding terms; indeed one of them once 
greeted me with “ Hullo, you here again? ”’ 

The examiner in the case I am going to tell of was 
Clinton Dent, of Saint George’s Hospital. 

I did not know him personally, but had found out 
that he was a very keen Alpine climber and a prominent 
member of the Alpine Club. He had the reputation of 
being formidable to frightened candidates, from his 
abrupt questions and his habit of shooting out his long 


chin at them. He was easily recognized by his pale, 
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aristocratic-looking face and small white beard, which 
suggested an ambassador. 

All this might not appear at first sight to promise 
much help at an examination in surgery, and even less 
in pathology, but you will see. 

One glance at the objects spread out on the table in 
front of him was enough to warn me of trouble brewing, 
and to be on my guard. 

There he had all ready as ammunition for my un- 
doing a collection of strangely diseased and deformed 
bones. After inviting me to be seated, Dent opened 
hostilities by the discharge of a trench mortar in the 
shape of a horrible-looking skull, covered with 
and depressions. 


lumps 


This he pressed into my unwilling hands, and leaning 
back asked, ‘‘ Well, what do you make of that? In 
order to gain time I| replied it was a human skull.‘ Oh, 
quite right !’’ says Dent, ‘“‘ but don’t you netice any- 
thing peculiar about it? ”’ 


” 


Of course anybody could see there was something 
peculiar about it, but the question was, what? I 
thought it was probably some form of syphilis, but feared 
to say anything so definite at that early stage. 

After a while Dent asked, ‘‘ Ever seen a man with a 
head like that? ’’ Of course I had not, but his question 
gave me a possible loophole to escape from the trouble 
looming. 

“ Yes,” I lied, ‘‘ but only once.” 

“ Have answered Dent, “then you 
have been more fortunate than I; and where, pray, did 
you see a living man with a skull like that one?” 

‘In Pernambuco,” I replied. 


” 


you indeed ? 


That made him sit up, and even the slumbering 
marker by his side opened his eyes and gripped his 
pencil. 

“Oh,” says Dent, “and may I ask what you were 
doing in Brazil? ” 


sé 


‘* T only went ashore there,”’ I told him, ‘‘ on my way 
to the Andes—climbing.”’ 

The trick was done. No more nonsense about skulls 
with holes in them. The talk was now all of treacherous 
snow, ice-axes, avalanches, the effects of camping at an 
altitude of 18,000 ft.; sensible talk, to be cut short 
at last by the ping of the bell. 

‘Dear me,” exclaimed Dent, ‘‘ this is dreadful; here 
we have been talking about mountain climbing all the 
Well, 
good-bye ; glad to have met you ’’-—and I was through. 

This little relation I give for two reasons, firstly for 
my own glorification, secondly to accentuate how im- 
portant it is for the candidate to make himself familiar 
with the identity, opinions and even pastimes of his 
examiners, and by these means get ‘hem to do the talking. 


while and now I can’t ask you any questions. 
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A short while back I described the “ Viva”’ as being a 
contest of wits, though a one-sided one, where all the 
advantages are on the side of the examiner and the 
But, where it 
seems to me lies the superiority of the oral over the 
written examination, is that the former tests the candi- 
date’s ability to think and make up his mind quickly ; 
to detect any possible loophole by which to escape the 
pitfalls so carefully laid for him; and all crowded into 
the space of fifteen minutes. 


odds against the honest examinee. 


In this short while the candidate is faced with as 
many problems as might perplex a busy practitioner 
during a long working day. 

For is not general practice largely a test of wits ? 

Do not imagine I mean anything derogatory by this, 
but the general practitioner must be quick to see what 
is at the back of his patient’s mind, and be ever ready to 
deal instantly with each new problem as it arises. 

The client allows his lawyer to turn to books of refe- 
rence when he is at a loss, but no patient will permit 
his doctor to do so. 

For centuries the layman believed in the infallibility 
of doctors—a belief cherished and handed down through 
the ages, from priestly workers of miracles to the witch- 
but the 
public—or the more intelligent of it-—-is no longer to be 


doctor with his charms and mumbo-jumbo ; 


gulled, nor does the wise doctor wish to gull him. 

The doctor must be as truthful as possible, so long as 
the truth is best for his patient.. Sometimes situations 
arise when the plain unvarnished truth would not only 
be unwise but unkind. 

In glancing back over what I have written, I fancy 
that perhaps I have been unfair to our College examiners. 
Perhaps I still retain a vestige of the old belief that the 
examiner was our natural enemy, who was out to plough 
us if he could. Of course that is ridiculous, for any 
humane examiner must prefer to pass the shivering 
wretch before him, if he can. And in most cases he 
tries patiently to worm out of the candidate the correct 
answer, which he often knows is there, but which ner- 
vousness, suspicion and terror prevent him saying. 

When you come to think of it, how astonishing it is 
that there are people willing to take on such a soul- 
destroying task as that of examining medical students. 
It is a source of unending amazement to me to see how 
men are to be found to undertake some of the more 
unpleasant though necessary duties for the well-being 
of mankind. How glad and how grateful we all should 
be that there are people who are ready to become, not 
only College Examiners in Medicine, but public hangmen, 
schoolmasters, bank clerks or butchers. 


PuILiep GOsseE. 
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THE HISTORY OF THE HEDGEHOG’S 
ROSARY.* 


!AEMATOLOGY is regarded by many as one of 
the youngest of Mother Medicine’s children, 
but in reality the importance of the blood and 
its relation to disease is one of the oldest of clinical 
studies, and it would seem to be regarded with especial 
favour by the gods (for its devotees are for the most part 
young men, and if they are faithful to it, die young). 
Passing over the ritualistic and magical status of blood, 
we must consider very briefly the early biological theories 
as to its uses and formation. 

When Cain shed Abel’s blood on the ground he estab- 
lished the primitive physiological: axiom that the blood 
is the life; it was manifest that warmth was inherent 
in the living body, and that when warmth left the body 
life departed also; and that in some way or other life 
was dependent on the food we consume and the air we 
breathe. 





In sacrifice, the steam of the blood appeared 
to early peoples as the exhalation of the animal’s soul. 
Aristotle (1) regarded the heart as the central organ, 
the seat of vitality and the sourse of the blood; he had 
founded this on his embryological studies on the chick. 
But the heart was also a sort of furnace, the seat of 
innate animal heat. From the heart the blood-vessels 
carrying nutriment passed to the organs which are 
formed of them, and the nutriment oozes through in- 
visible pores in the vessels like water in unbaked pottery. 
There was no movement from the heart to the vessels, 
but a constant ebb and flow, the blood being drawn upon 
by the substance of the body and as increasingly re- 
newed by absorption of the products of digestion, the 
mesenteric vessels taking up nutriment from the food 
in the intestine. From the lungs was absorbed the 
pneuma which acted in part in cooling the heart, but 
also had more subtle and transcendental functions. In 
the Galenic (2) theory the concept was more complex 
and attempted to align most of the previous ideas. The 
basic principle of life is the spirit or pneuma drawn from 
the general world soul in the act of respiration. It 
enters the body through the trachea, then to the lungs, 
and then through the pulmonary vein to the left ven- 
tricle, where we will leave it for the time being. In- 
gested food is absorbed from the alimentary tract as 
chyle, collected by the portal vessels, and conveyed to 
the liver. The liver was the source of animal heat, and 
had _the power of converting the chyle into venous blood 
and imbuing it with natural spirits. Charged with this 


* Read at the Osler Club, April 20th, 1633. 
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and nutriment derived from the food, the blood was 
distributed through the veins which arise from the liver 
to all parts of the body, and ebbed and flowed con- 
tinuously during life. There also arose from the liver a 
great vessel which entered the right side of the heart ; 
the blood that it conveyed to the heart had two possible 
fates. The greater part remained in the ventricle, 
losing its impurities, which were carried by the pulmonary 
vein to the lung, where they were exhaled into the air. 
A smaller portion passed through minute pores in the 
septum to the left side, and there, still charged with the 
natural spirits, it encountered the external pneuma and 
became converted into a higher form—the vital spirits, 
which were distributed together with the blood to 
various parts of the body. Here again it ebbed and 
flowed and could be felt to pulsate. But certain 
arteries charged with vital spirits went to the brain, and 
here they became converted into a still higher form of 
spirit, the animal spirit, an airy substance transmitted 
to the various organs by the nerves, which were believed 
to be hollow. Intertwined with this was the theory of 
the humours, which outlasted it, and that of plethora. 
This was first clearly propounded by Erasistratus (3) 
(B.c. 300) and was regarded as the chief cause of disease. 
In these plethoric disorders the blood rushed into the 
arteries by way of hypothetical anastomosing channels 
between the flooding the 
arteries and causing red face, heat, acceleration of 
breathing, cardiac excitement and so forth. 


themselves and veins, so 
It was 
usually caused by over-feeding and should be treated 
by starvation, not bleeding, though it was on this theory 
that the whole foundation of phlebotomy was based. 

In later times plethora was divided into three main 
types: 

(1) Plethora vera, the type I have just described. 

(2) Plethora apocoptica, in which there was a local 
diminution of blood, causing a plethora in the rest of 
the body. 

(3) Plethora serosa—increase in the volume of the 
blood, but a relative dilution. 

Another disorder which we know now to be essentially 
a disease of the blood, though it was not then recognized 
as such, is chlorosis. There are descriptions of varying 
clarity of this green sickness, or morbus virgineus, in 
almost all the great compilations, but one of the most 
pleasant is that of John Lange (4), a sixteenth century 
Silesian physician, who was physician to the Electors of 
the Palatinate. It is written in the form of a consilium, 
that is to say, a letter of advice written to an imaginary 
patient or else to real pupils or country doctors who had 
appealed to his superior knowledge as a consultant. It 
was the favourite vehicle for medical subjects at that 
time. 
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De MorsBo VIRGINEO. 
Epistola X XI. 


You will have complained to me, your faithful companion, that your 
first born daughter, Anna, and now sad, is desired in marriage by 
many suitors, of great excellency and illustrious birth, and also with 
an abundance of wealth, descended by ancestry from your forebears 
not from your inferiors ; whom you are compelled to refuse because 
of the weakness of your daughter. Neither is this as obnoxious to 
vou, as that thus far none of the Doctors have been able to explain 
the internal cause and essence of her disease, and at the same time 
prescribe the treatment. For one says it is cardalgia, another 
throbbing of the heart, this one indeed dyspneea, that one suffoca- 
tion of the womb: nor are those wanting, who suspect a loathing of 
the stomach from disease of the liver, the differing judgment of them 
concerning the illness of your daughter, you say proves that you are 
quite perplexed, nor are you able to tell what indeed should be done. 

Since you demand this opinion of the disease of the girl, and de- 
pendable advice concerning marriage, because of our old friendship, 
and at the same time you rightly ask with what kind of disease is 
she afflicted: since the qualities of her face, which in the past year 
was distinguished by rosiness of cheeks and rednes¢ of lips, is some- 
how as if exsanguinated, sadly paled, the heart trembles with every 
movement of her body, and the arteries of her temples pulsate, and 
she is seized with dyspnoea in dancing or climbing the stairs, her 
stomach loathes food and particularly meat, and the legs, especially 
at the ankles, become edematous at night. From these accidents 
indeed, and from the pathognomonic signs of the disease, which 
betray the cause and nature of the disease, point out its treatment, 
I marvel that old physicians do not know the cause and nature of 
the disease. Although indeed they have not mentioned its name, 
which moreover contributes nothing to its treatment, that is nothing 
of importance. 

There are many illnesses in the catalogue of diseases, lacking a 
name and not a treatment. Nor has this disease a proper name, as 
much as it is peculiar to virgins, might indeed be called “‘ virgineus’’, 
which it is the custom of the matrons of Brabont to call white fever, 
or pale face and the fever of love: since every lover becomes pale, 
and this color is proper for a lover, although a fever very rarely is 
present. But this disease frequently attacks virgins, when now 
mature they pass from youth to virility. For at this time, by nature, 
the menstrual blood flows from the liver to the small spaces and 
veins of the womb : which when from the narrow mouths, which are 
not vet distended, also obstructed by thick and crude humors, and 
finally from the thickness of the blood, cannot escape : then carried 
backwards through the vena cava and the large arteries flows to the 
heart, liver, diaphragm and veins of the diaphragm : also a good part 
is distributed to the head, and grave accidents appear in the viscera, 
dyspneea, a tremulous throbbing of the heart, inflation of the liver, 
nausea of the stomach, cardalgia: not rarely epilepsy with loss of 
senses, and delirium. 

Finally, whether vour daughter ill with this affection ought to 
marry, and what should be the treatment of it, see I shall com- 
municate the trusty advice from the rich store of the medicine of 
Hippocrates, who says in his book on diseases of virgins: The cure 
of this disease is venesection if nothing hinders. I therefore say, 
I instruct, virgins afflicted with this disease, that as soon as possible 
they live with men and copulate, if they conceive they recover, if 
indeed they be not attacked by this disease in puberty, then it 
attacks a little later unless they have been married. Moreover 
indeed, of the married, very many are sterile. With this most 
wholesome advice of the divine Hippocrates, if medicines produce 
menses and loosening up obstructions, if you produce a thinning of 
the thick blood, you can discover and devise nothing more powerful 
than this. In the treatment of this disease of virgins I have never 
been deceived or my hopes frustrated. Wherefore, be of good 
courage, you shall give away your daughter ; also I shall be present 
at the nuptials with pleasure. 


The use of iron as a therapeutic agent for this disorder 
was first suggested by Nicholas Monardes, (5) a Spaniard 
in a work on the medicinal plants of the West Indies. It 
was translated into English in 1580 with the pleasant 
title of Foyful Newes out of the New-found Worlde. 

The only other fact which I can cull from the medieval 
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period is that a layman, one Cardinal Cusanus (6), 
suggested in 1450 that it might well be of value to weigh 
the blood and urine in disease and compare it with that 
in health, but we hear nothing more of this until the 
nineteenth century. 
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With the commencement of the seventeenth century 
there appears the first of the three great aids to the 
elucidation of the blood and its disorders—the micro- 
scope. As to who first invented it, whether it was 
Galileo or Athanasius Kircher, does not concern us in 
the least, but by the middle of the seventeenth century 
men were peering at this and that and could scarce 
believe their eyes. 

Jan Swammerdam (7) was probably the first man to 
observe a corpuscle in the blood of a frog in 1658. Then 


Malpighi (8), the founder of histology, who was born in 
the same year that Harvey published his account of 
the circulation, while looking at the mesentery of a 
hedgehog saw in a blood-vessel “‘ fat-globules looking 
like a rosary of coral’’, but it is not until 1674 that we 
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get an accurate description of them, and this was from 
the little Dutch grocer Antony Leuwonhoeck (9). 

It always astonished me to think of the detail that 
was seen by these early microscopists, for you must 
remember that at this time most of the microscopes 
had only a single lens, and the highest magnification of 
Leuwonhoeck’s—and he ground the lenses all himself— 
was probably only about 200 diameters (rather less than 
a modern }th combination). This instrument he never 
allowed anyone to use but himself, and when Thomas 
Molyneux, a young Irish doctor, visited him on behalf of 
the Royal Society in 1685, he showed him all manner of 
fine things, and Molyneux tried to buy one and praised 
them mightily, but he refused, adding, ‘‘ How I wish, 
Sir, that I could show you my best lens with my special 
way of observing, but I keep that only to myself and do 
not show it to anyone, not even to my family.” 

He described the red cells as globules, and showed that 
they were circular in mammals and oval in birds and 
fishes, and that the red colour of blood was due to the 
corpuscles and not to the fluid. He even measured 
their diameters and did it surprisingly accurately. His 
methods were as follows: He calculated that 100 
diameters of a red blood-corpuscle amounted to some- 
thing less than that of a coarse grain of sand, which he 
had already assessed at 3); in., therefore each measured 
rather less than zoo in., which is about 8°5 uw. He 
also regarded the blood as a valuable indication of his 
own health, and examined it each day. A darker colour 
than usual he ascribed to an excessive congregation of 
the globules; if this were so, he drank four cups of 
coffee for breakfast instead of two, and six of tea in the 
afternoon instead of three. He discovered this thick- 
ness usually after he had supped too freely of an evening 
and found it an admirable method of treatment. 

Here we must leave the microscope, for it is not 
going to be used intelligently for another century, and 
return to 1628 when Harvey (10) published De Motu 
Cordis, and having discovered the circulation neither he 
nor anyone else could think why the blood circulated, 
and still more, why it circulated so fast. Having been 
brought up on the Galenic idea that the blood nourished 
the tissues by gentle ebb and flow, it seemed impossible 
that it gave any nourishment when the fluid whirled 
past at such a speed. At first he held to the view that 
the heart was the seat of the innate heat and that the 
soul was in the blood ; but later, after his embryological 
studies, he thought he perceived a residual flicker of 
movement in the blood after the substance of the heart 
was dead. 


As to the reason for the respiration, he regarded the 
lungs purely as cooling fans, which hindered the innate 
heat of the heart from causing its own destruction, and 
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rejected the Galenic theory that in addition to the 
cooling, some of the air inspired is retained in the blood 
and performs useful functions. In later years he rejected 
the cooling theory as well, and was frankly at a loss to 
explain the purpose of respiration. Nowhere does Harvey 
offer his own explanation for the need for the circula- 
tion, but Sir Kenelm Digby (11) explains it thus with 
an inference that it is Harvey’s own view: ‘ The heart 
driveth the blood (which is warmed and spiritualised by 
being boyled in this Furnace) through due passages into 
the arteries from whence it goeth on warming the flesh 
until it arrive to some of the extremities of the body, 
and by then it is grown so cool (by long absence from the 
fountain of its heat and by evaporating its own stock of 
spirits) that it hath need of being warmed again”’. 
But with the Cromwellian Revolution came a scientific 
revolution, the formation of the Royal Society and the 
rise of the Oxford Experimental School. 

Boyle (12) is the first to produce matter of note. He 
took infinite pains to show that respiration cannot cool 
the blood. He does not see how it can apply to animals 
which, respiring by lungs, live in cold water, or to cold- 
blooded animals which respire by the lungs. Further, 
he suggests that it is against the economy of nature to 
make the blood of so excessive a heat that it needs to be 
perpetually cooled. Again, to his touch the heat of 
the heart of an animal does not feel burning but 
gentle, and finally he noted tha the systole and diastole 
of the heart were not synchronical with those of res- 
piration, the fact which had eluded Aristotle and misled 
everyone up to this time so that even Harvey did not 
realize the great importance of this. 

From his air-pump experiments he knew that under 
ordinary circumstances water contained air. By this 
mixture he suggested an explanation of the axiom which 
he attributes to “ our English Democritus, Dr. Harvey, 
‘That the blood of the foetus is renewed in utero’. 

| Now in the womb the fluids of the mother may contain 
| air, for even in the closest and most ponderous liquors 
| there lurk indiscernible parcels of air which bubble out 
| at low pressures ”’. 
| However, he felt that there was more in respiration 
| than ventilation and depuration of blood, and thought 
| that ‘‘ there is a little vital quintessence (if I may call 
| it so) which serves to the refreshment and restauration 
| of our vital spirits ” 
| It is to Willis (13), Lower (14), Hooke (15), and 
| Mayou (16) that a clear understanding of this vital 
| quintessence is due. The first three showed that blood 
| changes in colour in passing through the lungs, and 
that this could be done by artificial respiration without 
any movement of the lung, or even by admitting and 
| excluding air. 
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John Mayou found in saltpetre a ‘‘ spiritus nitro- 
@rius He 
writes, ‘*‘ Breathing brings the air into contact with the 
blood to which it gives up its nitro-aerian constituent 


* necessary for respiration and fermentation. 


and from which it carries off the vapour produced by 
the heating of the blood’. Thus we are on the verge of 
the discovery of oxygen, but it was not to be for another 
hundred years till the time of Priestley, Black, and 
Lavoisier, and this setting back of the scientific clock was 
largely due to the fact that in 1697 a Strasburg chemist, 
He 


maintained that the heat of the body was merely due 


Stahl (17), gave birth to the monster Phlogiston. 


to the friction of the blood in circulation, and that the 
purpose of the respiration, so far from having a cooling 
effect on the blood, was rather to heat it, the friction 
engendered by the passage of blood through the lungs 
being one of the chief sources of the heat of the body. 

Thus we find an excellent physiologist like Stephen 
Hales (18) taking great trouble to prove this with a 
multitude of mathematics of rather doubtful vintage, 
_and concluding that if one were put in a very hot stove, 
one would become even hotter than the stove because of 
the friction of the corpuscles in the lung capillaries 
with no cool air to refrigerate them. He even suggests 
that the chief function of the red blood-cells is to develop 
this frictional heat, and that they are of an ideal shape 
for that purpose. 

It may have seemed irrevelant to have discussed in 
such detail what is in essentials a matter of pure physi- 
ology, but it was that aspect of the blood which was 
interesting to the seventeenth century physician, just 
as in the eighteenth the reason why the blood clotted 
was the matter of moment. A. tH. T.R5. 


(To be continued.) 


STUDENTS’ UNION. 


STUDENTS’ UNION. 

At the Annual General Meeting of the Students’ Union the following 
were elected to serve on the Council : 

President: Prof. E. H. Kettle. 

Vice-President: Mr. A. J. Owston. 

Treasurers: Dr. Wilfred Shaw, Mr. Paterson Ross. 

Senior Secretary : Mr. S. E. Furber. 

Constituency A: Mr. K. A. Latter, Mr. J. R. Kingdon, Mr. A. 
Hunt, Mr. L. H. Buckland, Mr. J. G. Youngman. 

Constituency B: Mr. L. L. Alexander, Mr. Fairlie Clarke. 

Constituency C : Mr. M. D. C. Hosford. 

At a Council Meeting of the Students’ Union held on April 28th 
Mr. Youngman was elected as Junior Secretary and Mr. Latter as 
Financial Secretary for the ensuing year. It was decided to hold 
Council Meetings on the first Friday of every month. It was also 
decided that the Union should make a grant of £30 to the Sailing 
Club towards the £50 they required for the building of the new 
premises of the United Hospitals’ Sailing Club at Burnham. It was 
announced that in future the fee for hiring of P.M. gloves and aprons 
should be 7s. 6d. per month instead of 12s. 6d. as previously. 
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RUGBY CLUB. 
DEVON-CORNWALL Tour. 


Glorious weather and good football combined to make this year’s 
tour, if not the most successful from the point of view of results, at 
any rate one of the most enjoyable that Bart.’s have undertaken. 
On the Saturday (March 25th) we played Torquay Athletic, who at 
that time had lost only one match on their own ground. For the 
first twenty-five minutes Bart.’s gave a splendid exhibition of open 
football, and J. D. Wilson, deputizing ably for Taylor at scrum-half, 
sent out some very good passes, which the rest of the outsides, who 
at this stage showed sparkling form, made good use of, though the 
Torquay defence stood firm. Meanwhile E. M. Darmady was in- 
dulging in several 30-yard dashes on his own, while Capper, Mundy 
and Gray were often prominent in the open. At the end of a quarter 
of an hour, excellent combination between backs and forwards ended 
in B. S. Lewis scoring a fine try. C. R. Morison’s conversion was a 
good one. (5—o.) Bart.’s continued to attack until 10 minutes 
from half-time, when most of our old failings suddenly and inex- 
plicably reappeared. One instance will suffice: A Hospital wing 
three-quarter received the ball on his own ‘ 25” line near touch 
and ambled gently straight across the field all along the “25”, and 
on nearing the other touch-line hurled the ball behind the other wing 
three-quarter, and Delahay was able to stroll over the line for a 
try. During the second half Torquay were definitely on top, though 
Bart.’s strove hard with Morison playing a very good game, and 
Kingdon, Wilson, Darmady and Capper also doing well. G. Gray 
deserves a sentence to himself: he played far and away his best 
game for the Hospital and spared neither self nor opponents. Tor- 
quay’s combined play was brilliant, but our task was not made any 
easier by two of our forwards (and neither of them wing forwards, 
either!) ambling about offside for most of the last twenty minutes. 
Mr. Sanders, of Plymouth, was really very lenient towards us in 
that respect. Result: Torquay, 15 pts.; Bart.’s, 5 pts. Any 
regrets at this result were soon forgotten on encountering the Redruth 
team at Newton Abbot Station on our way to St. Ives. 

On Monday evening we played Redruth on a terribly hard ground. 
Five minutes from the start B. S. Lewis unfortunately damaged 
his knee and took no further part in the game. This was far and 
away the most spectacular game Bart.’s have taken part in this 
season ; both sides took every opportunity of opening up the play, 
and the appreciative crowd were given a fine exhibition of football. 
No one on either side had an “ off-day’”’. It was unfortunate from 
our point of view that both the first two Redruth tries were made 
possible by Bart.’s defenders fumbling or passing wildly, but it 
would be churlish to grumble at these blemishes when so many good 
things were being done. To pick out individuals for praise in such 
a game is almost unfair, but if we mention W. M. Capper for his 
line-out work and L. M. Curtiss for hard determined running, let it 
be understood that in each instance it is almost a case of “ primus 
inter pares”. Robins, Rule and Curnow scored tries for Redruth, 


Jennings converting two, while Pirie scored for Bart.’s. Result: 
Redruth, 13 pts.; Bart.’s, 3 pts. After the match the Bart.’s 


team were hospitably entertained by the Redruth Club. 

Our final match was played at Falmouth on Tuesday evening. 
Owing to injuries we were hard put to raise a team, for Kingdon, 
Lewis and Pirie were all incapacitated after the previous day’s 
game. However, the services of R. Jennings were secured, and he 
proved a veritable tower of strength, though he was playing in an 
unaccustomed position at fly-half. He made the opening for Curtiss 
to score our one try, while the fact which struck the onlooker most 
was the way in which he held his passes at whatsoever angle they 
reached him. In direct contrast to Redruth, Falmouth made no 
effort to open up the game, but kept the ball close, with the result 
that the game as a spectacle was, to put it mildly, scrappy. Their 
only score was a penalty goal, inexplicably allowed to be retaken 
after the first kick had touched a player in flight. With the scores 
level and Bart.’s mainly defending towards the end the second half 
began, from the point of view of minutes played, to’resemble a 45- 
minutes each way ‘soccer’? match rather than a normal Rugby 
half, but nightfall came with the scores still level. Result: Fal- 
mouth, 3 pts.; Bart.’s, 3 pts.” P. Swinstead and C. M. Dransfield 
particularly deserve mention for their promising displays in this 
match. It was, however, unfortunate that Smith was quite off 


form, for this prevented our wings from getting many chances. 
The following players took part in the tour: C. R. Morison, J. G. 
Nel, I. N. Blusger, A. H. Pirie, L. M. Curtiss, P. L. M. Armstrong, 
R. M. Kirkwood, R. Jennings, J. R. Kingdon, J. D. Wilson, W. M. 
M. Darmady, B. S. Lewis, J. M. Jackson, R. Mundy, 


Capper, E. 
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R. S. Hunt, D. W. Moynagh, P. Swinstead, C. McNeil, C. M. Drans- 
field and G. Gray. 


St. BARTHOLOMEW’s HosPITAL v. BRISTOL. 


Played at Bristol on Easter Tuesday, April 18th. Though the 
Easter holidays, combined with injuries, prevented the Hospital 
from fielding their regular XV for this match, yet for the third year 
in succession the policy of having this late fixture was completely 
justified, for a most enjoyable and spectacular game resulted once 
more. Bristol, who were also by no means fully represented, kicked 
off, but Taylor’s return kick failed to find touch and Dowling fielded it 
and punted ahead; Morison fumbled and the Bart.’s line was imme- 
diately in jeopardy. An exciting series of loose scrummages on 
our line followed, and the home pack heeled repeatedly to their 
backs, but the latter found the Hospital defenders in excellent form, 
with Kingdon, Taylor, Powell and Kirkwood especially prominent. 
Good play by Capper, Reidy and Mundy and a long kick by Kirk- 
wood relieved the tension, and the ball was taken into the Bristol 
half of the field for the first time. However, Hobbs, coming 
quickly round after Bart.’s had heeled, dribbled the ball back to 
our ‘25’, where Capper saved an awkward situation by making 
a mark off Baynam’s cross-kick. 

Bristol continued to heel from the tight scrums, but the passing 
of their three-quarters was unusually unenterprising, and this fact, 
coupled with the speed with which Kirkwood and Powell got up to 
tackle their opposite numbers, rather negatived their forwards’ 
superiority. However, the home team took the lead after a quarter 
of an hour, when Woodward scored following a blind-side movement. 
Patten failed to convert. (o—3.) Bart.’s were now much better 
together in the tight scrums, and Hunt was able to obtain more of the 
ball, while Mundy, Reidy and Capper were holding their own in 
great stvle at the line-out. 

Now followed a most amazing five minutes of football, which 
brought those of the crowd who were sitting down to their feet, and 
filled those who were standing up with a fine frenzy of delight. 

3art.’s heeled from a scrum at half-way and Taylor cut through well, 
before sending the ball on vid Kingdon and Kirkwood to Powell; 
the left wing, being hemmed in, side-stepped and ran hard before 
putting in a well-judged cross-kick. Capper gathered this and passed 
out to Kingdon, who transferred the attack to the other wing, and 
from Nel the ball travelled through several hands back towards 
the middle again, where Patten intercepted and made tracks for 
the Bart.’s line, with Dowling in support, but when a score looked 
imminent the final pass went astray. However, neither side looked 
sorry for this stoppage after such a long spell of top-speed rugby 
with the ball continually in play. Shortly afterwards Bart.’s were 
penalized near the touch-line and T. W. Brown kicked a good goal. 
For the rest of the first half Bart.’s were attacking and Nel put in 
two good bursts down the wing, only to be pushed into touch on 
each occasion. 

Half-time: Bristol, 6 pts.; Bart.’s, o. 

Rain fell heavily when the game re-started, and after a clever 
movement between Davies and Dowling had just failed to bring a 
try, a kick by Patten was finely gathered by J. D. Powell, who raced 
over the Bristol line in fine style. .Morison’s excellént kick from the 
touch-line passed a foot outside the upright. (6—3.) Following 
this success, Bart.’s played very poorly for five minutes or so, and 
after several narrow escapes, which included Brown missing a 
penalty kick in front of the posts, Baynam kicked ahead for Murphy 
to dash past Morison and score. Brown converted. (11—3.) From 
now until the end, however, Bart.’s kept play in the home half, and 
a fine dribble of over half the length of the field by J. D. Wilson 
was only checked a few yards from the Bristol line. Bart.’s con- 
tinued to throw the ball about delightfully in attack, and twice had 
the hardest of luck in not being awarded a try, first when Capper 
and next when Mundy grounded the ball over the line. A splendid 
game ended with Bart.’s attacking strongly. As to personalities, 
our three-quarters, three of them from the ‘“‘A”’ XV, combined 
splendidly, and backed up the good work of Taylor and Kingdon 
very well. Morison, however, was not at his best and was often 
caught out of position. Among the forwards, all of whom did quite 
well, a special word of praise must be given to J. P. Reidy, who 
throughout was a tower of strength, his line-out work being admir- 
able, while Darmady, Capper and Mundy were all very good, and 

Rk. S. Hunt deserves credit for his hooking in the second half. 

Result: Bristol, 2 goals (1 penalty), 1 try (11 pts.); St. 
tholomew’s Hospital, 1 try (3 pts.). 
Team.—C. R. Morison (back); J. G. 





Bar- 


Nel, G. A. Fairlie-Clarke, 





M. Kirkwood, J. D. Powell (three-quarters); J. R. Kingdon, 
. T. C. Taylor (halves); W. M. Capper (capt.), E. M. Darmady, 
. Mundy, J. D. Wilson, J. P. Reidy, R. S. Hunt, D. W. Moynagh, 
. McNeil (forwards.) 


OAS 


Final record : Plaved 37, won 16, drawn 2, lost 19; points for, 301; 
points against, 298. 

Scorers.—Tries: Nel 16, Wilson 10, Curtiss 9, Youngman 4, 
Darmady, Mundy, Lewis, Powell, Kingdon, Armstrong, 3 each; 
Pirie, Harvey, Taylor, Blusger, 2 each; Harris, Capper, Masina, 
Moynagh, Fairlie-Clarke, Beilby, Prothero, 1 each. Total, 72. 

Placed and penalty goals: Capper 23, Morison 7, Darmady 5, 
Pirie,.2. “Total, 37. 

Dropped goals: Fairlie-Clarke 1. 


The following representative honours were gained during the 
season : 

Middlesex: W. M. Capper, B. S. Lewis, J. G. Youngman. 

Eastern Counties: J. T. C. Taylor, J. R. Kingdon. 

Sussex: A. H. Pirie. 

United Hospitals: W. M. Capper, B. S. Lewis, L. M. Curtiss, 


J. M. Jackson, R. Mundy, J. 
P. D. Swinstead. 
Dominion Students : 


D. Wilson, J. G. Nel, C. R. Morison, 


R. Mundy. J. R. R. Jenkins. 


SEVEN-ASIDE TOURNAMENT AT WINCHMORE HILL. 


Well may the essayist describe Clio as the missing muse; her 
mantle is fallen upon me and I have sought her, but she is not there ; 
who will, then, assist me to describe an occasion as rare as it was 
pleasant, as exciting as it was eventful ? 

Such an occasion was the afternoon of Saturday, April 8th, when 
a seven-aside ‘Rugger Tournament between the five Surgical Firms, 
the combined Medical Firms, the Soccer Club and the Preclinicals 
took place ; incorporated in the programme was a match, 15-aside, 
between the Residents and the Chief Assistants; this function was 
organized by the Rugger Club in aid of the Medical College Appeal. 

The sun shone brilliantly upon a*gathering which included the 
Dean and many other members of the Senior Staff ; seldom, indeed, 
can such an array of cars have been seen at Winchmore Hill, the 
magnificent automobiles of the Teaching Staff mingling with the 
more humble contraptions of their disciples. 

The ground itself was, they tell me, rather harder than concrete, 
and considerable admiration must be aroused for those who allowed 
themselves to be butchered to make a Roman holiday ; none the less, 
the programme went through without notable injury. 

In a gathering which included so many of the frailer sex, it is not 
remarkable that interest in the clothes of the players should be a 
feature of the occasion. Some of the clothes were indeed remarkable. 
the neat sashes of the Light Blues contrasting with the Pink side, 
who wore hats and jerseys of varying shades (Pirie going so far as to 
wear a pair of horrible pink ‘* knee-caps ’’—also let it be whispered, 
We saw one pair of pink shorts! The Green firm also were undecided 
as to the correct shade, and the Preclinicals testified to youth by 
wearing large white bonnets. The greatest admiration, however, 
was reserved for the Yellow Firm, who wore uniform yellow jerseys 
and yellow bobbles on their black shorts. 

This, indeed, was only right in a side who were favourites for the 
‘championship ”’, and if I dismiss the early rounds in a few words 
it is not because they were lacking in interest, but because they 
were overshadowed by the far greater excitement of the final. 

In the first match the Surgical Professorial Unit accounted for 
the Medical Firms by a try to nothing, the dash of Prothero and the 
ubiquitousness of Savage (at the price of large acres of skin) being 
insufficient to offset the handicap of playing one short throughout. 

The next match, between Sir Charles Gordon-Watson’s Firm and 
the Preclinicals, provided one of the closest games of the series, 
the Light Blues winning by a try to nil only after extra time had 
been played; for the losers Armstrong, Taylor and Fairlie Clarke 
distinguished themselves. 

The match between Mr. Roberts’s Firm and Mr. Harold Wilson’s 
was also close ; the unusual appearance of Darmady at the base of 
the Pink scrum being insufficient to defeat the Greens by a greater 
margin than a try to nothing, Kingdon’s efforts for the Greens 
going unrewarded. 

In the next game Mr. Girling Ball’s Firm outclassed the Soccer 
Club to the tune of 18 pts. to nil, in spite of the activities of Hunt 
and Howell for the losers. In this game, as in their semi-final 
against the Pink Firm, which they won by 15 pts. to nil, in spite of 
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the energy displayed by Harvey and Hadfield on the Pink side, the 
Yellows pursued a mistaken policy in using their star performer 
Nel to such an extent, especially on a hot afternoon. Their scores, 
however, might have been even heavier had Dransfield not been so 
intent on trying to prove that he could run as fast and as snakily 
as Nel. 

In the other semi-final the Light Blues accounted for the Dark 
Blues by 11 pts. to nil without much difficulty, although the Unit, 
with a young and inexperienced side, put up a surprisingly good show. 

The next event on the programme was the match between the 
Chief Assistants and the Resident Staff, and there can be no doubt 
as to the sympathies of the crowd, though the cries for the ‘‘ Asses ”’ 
must have given the stranger a poor idea of the respect with which 
we regard our junior teachers. The game, though we missed seeing 
Prof. Woollard taking his pulse after a long run, proved as interesting 
as any of its predecessors, and the magnificent spectacle of the Dean 
kicking off and then, together with his photographer, Dr. Canti, 
leaping from the field in terror for his life, must have added materially 
to the enjoyment of the afternoon. 

In the first half Marshall ran very fast to score for the Residents, 
and Capper also scored a try, and converted both. A try for the 
Chief Assistants by Stallard, who seemed in almost as good training 
as in his Olympic days, was one of the few occasions during the whole 
afternoon when one of the vounger referees allowed himself to be 
shaken in his obvious determination not to be swayed by the yells 
of the mob. During the interval beer was served to the contestants. 

The second half, which showed a slight falling off in speed and 
energy, Was more evenly contested, the only score being an uncon- 
verted try by Marshall, who ran a long way at a fast pace ; the match 
resulted in a win for the Residents by 13 pts. to 3. 

In a game where all distinguished themselves a few names, how- 
ever, obtrude upon the memory. Beyond those mentioned already, 
Philips, Hancock and Thompson displayed energy throughout, 
Underwood showed unimpaired ability to stoop at the base of the 
scrum, and Rogers and Norrish spent a lot of time prone upon the 
ground. 

For the Residents one remembers Fraser, because he seemed to 
find little to do at the back, Scott because he nearly scored a try 
from forty yards offside, Capper for his exhortations (though he is 
not a born scrum-half), and Blair because he was so very tough. 

If aslight stiffness of the gait was in evidence on Monday morning, 
the reason was not far to seek, and we are glad that those who 
anticipated a terrifying ordeal were disappointed in the realization. 

The final of the seven-aside Tournament between the Light Blues 
and the Yellows provided a keen, close match, with much good 
play on bothsides. Neither side held a definite territorial advantage, 
the game going from end to end of the field. The only score in the 
first half came from a try by Youngman after a clever change of 
direction in attack by Powell. Mundy converted from a fairly 
easy position. Nel got away a little later for the Yellows, only to 
be magnificently tackled by Curtiss—had Nel been less exhausted 
he must have scored. There was no further score in the first half. 

In the second half over-eagerness among the Light Blue forwards 
led to a good penalty goal by Nel from near the touchline, followed 
a little later by an unconverted try by Blusger, after good work by 
Wilson and Dransfield. The Yellows thus took the lead at 6—5, 
only to lose it again a moment later, when, after a loose scrum, the 
ball came to Curtiss, who swerved and side-stepped his way past 
several opponents to score under the posts. Mundy added the 
goal points. Renewed efforts on the part of the Yellows availed 
them nought, since the Light Blues kept them out without much 
difficulty, the tactical kicking of John being of great value. 

rhe Light Blues thus came out worthy winners by Io pts. to 
6, a triumph for experience, since it was clear that they knew 
just those little points in tactics which mean so much in the third 
game of a strenuous afternoon. 

For the winners, their forwards played energetically and skilfully 
throughout, the captaincy of Lewis left nothing to be desired, 
Harris displayed a surprising turn of speed, and Mundy’s height 
proved a great advantage in the line-outs. John played a sterling 
game at scrum-half, especially in defence, and Powell, at stand-off, 
played brilliantly, his knowledge of the game standing him in good 
stead. Youngman and Curtiss combined well, and their tackling, 
especially that of Youngman, was a feature of the match. 

For the losers, Jackson, Kirkwood and Swinton Hunt played 
hard as forwards ; Wilson, at the base of the scrum, was indefatigable 
if somewhat slow in getting the ball out. Dransfield, as stand-off, 
was fast and elusive, and opened the game out better than in the 
previous rounds. Blusger ran well and tackled hard, but seemed 
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to lack ideas, while Nel, at full-back, was too exhausted to do himself 
justice after his many sparkling runs in the previous rounds. 

The refereeing of Maley, Taylor, Jenkins and Capper maintained 
a high standard throughout. 

In the evening a Rugger Dance was held at 16, Bruton Street, 
where the excitements of the day were only exceeded by the pleasures 
of the night. This function proved a triumph for organization, 
the dancing, the bar and the side-shows all being well patronized 
and working smoothly. Congratulations to Darmady and Lewis, 
upon whom much of the enjoyment of the evening—together with 
its profitable results for the College Appeal—depended. 

GEORGE. 


ASSOCIATION FOOTBALL CLUB. 
St. BARTHOLOMEW’S HosPITAL v. BRIGHTON OLD GRAMMARIANS. 


Played on Saturday, March 25th, at Winchmore Hill. Lost, 1—z2. 

Poor finishing has, throughout the season, accounted for the 
throwing away of many chances of scoring. It was again, in this 
game, responsible for an undeserved defeat. Both sides failed to 
combine at all well in the opening stages, but we soon took play well 
into the opponents’ half. The forwards were very badly fed by the 
halves, who again were passing blindly and erratically up the field 
with no idea of starting constructive movements. However, some 
good through passes came from the inside forwards, but the wings, 
by centring too late, spoiled otherwise quick and well-judged runs. 
At half-time there was no score, Wheeler having toyed with a gift 
goal, and the other forwards having contributed generously to a 
plentiful bag of misses. 

The second half was better, except for two lapses on the part of 
the defence. From a goal-kick the ball travelled through both the 
halves and the backs, who grossly misjudged the bounce on the hard 
ground and failed to cover each other. The opposing forwards 
went clean through and scored with ease. Their second goal was 
very similar. 

Meanwhile our forwards were playing much better and appeared 
a formidable line. Shackman scored a very worthy goal, but the 
Old Grammarians’ defence managed to prevent further score. 

Team.—R. A. L. Wenger (goal) ; J. Shields, G. Herbert (backs) ; 
J. D. Ogilvie, D. R. S. Howell, W. M. Maidlow (halves); A. W. 
Langford, F. E. Wheeler, A. H. Hunt, R. Shackman, R. C. Dolly 
(forwards). 


St. BARTHOLOMEW’s HospPITAL v. CENTRAL TELEGRAPH OFFICE. 

Played on Wednesday, April 5th, at Chiswick, for the Aldwych 
Cup. Drawn, 1—1. 

The parade-ground condition of the ground made ball-control 
very difficult. Brusque movements, lacking in all the finer points 
of football, were carried out at top speed, first by one side and then 
the other, with neither appearing very likely to score. Brown, at 
centre-forward and trying hard, did nothing to get the forwards 
moving as a line, and robbed Wheeler of an almost certain goal. 
We scored first from a free-kick taken by Shackman outside the 
penalty area. The goal-keeper had no chance of saving, especially 
as his sight of the ball was well obscured by Dolly. Shields and 
Hardie played well, and were responsible for maintaining the lead 
of 1—o till half-time. 

An admirable goal by Langford was disallowed through Brown 
and Wheeler running blatantly off-side; and then Brown, in his 
enthusiasm, basted the ball far over the railings where a gentle 
nudge could hardly have failed to score. The Centels succeeded in 
one of their better rushes, and would have scored again but for a 
good save at full length by Wenger. 

At the end of extra time the score was still 1—1, and it was decided 
to share the Cup. 

Team.—R. A. L. Wenger (goal) ; J. Shields, P. J. Hardie (backs) ; 
J. D. Ogilvie, D. R. S. Howell, A. H. Hunt (halves) ; A. W. Langford, 
F. E. Wheeler, E. E. Brown, R. Shackman, R. C. Dolly (forwards). 


ATHLETIC CLUB. 


An exceedingly enjoyable match against Monkton Combe School 
was contested on April 1st. The visiting team was largely composed 
of Bart.’s men, although two London University ‘‘ purples’? com- 
peted in the Long Jump, Hurdles and 880 Yards. 
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The scratch ‘‘ Hospital team’’ won an excellent match by 5 events 
to 4, having conceded the following handicaps: 20 yds. per lap 
(440 yds.) in the track events, ro yds. and one hurdle in the 120 Yards 
Hurdles, 5 yds. in the too Yards, 7 ft. in the ‘“‘ Weight ’’, 
the High Jump, and 2 ft. in the Long Jump. 

J. R. Hill won the ‘‘ Hundred” for us in spite of a slow start, 
and E. Reilley followed this up with an excellent victory in the 
‘“* Quarter’? by about 2 yds. B. M. Page (London Hospital) won the 
Mile as he liked, and showed excellent form although he had not 
performed on the track since last year. 

Unfortunately the handicap proved too great for us in all the field 
events except in the “ Weight”. Here G. D. Wedd obliged with 
a put of 40 ft. in spite of the slippery condition of the ‘circle’. If 
it had not been for the unfortunate fact that E. D. Vane (London 
University) crashed at the second hurdle we should undoubtedly 
have won the 120 Yards Hurdles. As it was he pluckily continued 
hurdling,and, beating the School second string, just failed to catch 
the first string on the tape. 


5 in. in 


ANNUAL Sports. 


The Annual Sports will take place at Winchmore Hill on Saturday, 
May 13th. Please note that the date announced in last month’s 
JOURNAL is incorrect. 

Tickets of admission will be sold this year, price 1s. each, in aid 
of the College Appeal Fund. 
to the Hon. Secretary. 

Sports will commence at 2.15 p.m., and entries must be sent in by 
Saturday, May 6th. : 


Tickets can be obtained on application 


BOXING CLUB. 

The United Hospitals’ Boxing Competition was held at Black- 
friar’s Ring on Monday, March 6th. There was a very large entry 
from all the hospitals, who had apparently, like ourselves, decided 
that ‘‘ Tommies ’’ had held the Cup for long enough. 

Now, after a lapse of three years, the United Hospitals’ Boxing Cup 
has come back to Bart.’s by an overwhelming victory, in which we 
won four out of eight weights and were runners-up in the fifth. This 
achievement is all the more noteworthy in the face of an unusually 
large entry and a marked improvement in the general standard of 
boxing. 

We have been fortunate this year in acquiring some much needed 
new talent in the Club in A. Butt and J. J. Slowe. The latter was 
the welter-weight in the U.H. competition, and the former, who is 
the Inter-Universities’ Fly-weight champion, won both Fly- and 
Bantam-weights, and so contributed largely towards our success. 

J. Perrot had a hard fight in the preliminary round of the middle- 
weights, and though giving away a lot of weight, was unfortunate to 
lose. Slowe beat Philips of London Hospital in the preliminary 
round of the welters. Philips is a hard man to beat, but failed to 
last out the three rounds. Blair and Ward both had easy fights in 
the semi-finals, but Blair lost in the final to Bevan of Mary’s. He 
was giving away a lot of weight to an experienced boxer, and his 
duties as house surgeon had seriously curtailed his opportunities 
for training. As it was, he put up a really good fight and only lost 
narrowly on points. In the semi-final of the welters, Slowe had to 
meet last year’s winner in Lytle of St. Thomas’s, but the latter was 
disqualified for hitting with an open glove. Butt won his fly-weight 
semi-final without extending himself, but in the bantams, Griffiths, 
of St. Thomas’s, put up a good fight, though Butt’s left leads were 
too quick for him. In the finals, Butt knocked out Hitchins of St. 
Thomas’s early in the first round, and then went on to defeat Reese 
of Guy’s by a polished display of ringcraft, in which the issue was 
never in doubt. 

Ward had a good fight with Mayer in the final of the light-weights ; 
the first two rounds were very closely contested, but Ward drew 
ahead in the final round to win on points. Slowe had the measure 
of Lemden in the welter-weight final, and knocked him out with a 
fine right to the solar plexus in the third round. 

The following is a list of winners and runners-up in the competition : 

Fly-weight: Winner, A. Butt (Bart.’s) ; runner-up, R. E. Hitchens 
(St. Thomas’s). 

Bantam: Winner, A. Butt (Bart.’s); runner-up, D. H. Reese 
(Guy’s). 

Feather: Winner, R. G. Reese (St. Thomas’s) ; runner-up, H. I. 
Samuel (Middx.). 

Light: Winner, F. G. Ward (Bart.’s) ; runner-up, R. O. Mayer 
(London). 
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Welter : Winner, J. J. Slowe (Bart.’s); runner-up, N. A. Lemden 
(Middx.). : 
Middle: Winner, P. C. Ross (Mary’s) ; runner-up, R. A. Warren 
(London). 
Light Heavy: Winner, T. 
Blair (Bart.’s). : 
Heavy: Winner, R. T. Clarkson (Guy’s) ; runner-up, C. J. Bevan 
(London). F. G. WARD, 
Hon. Sec. 


G. Bevan (Mary’s) ; runner-up, A. T. 





CORRESPONDENCE. 
HISTORY OF THE HOSPITAL ARMS. 
To the Editor, ‘St. Bartholomew’s Hospital Journal’. 

DEAR S1rR,—Whatever may be the opinions of your readers on 
changing the arms of the Hospital, I think that there can be no two 
views as to the beauty and significance of the shield proposed. We 
all owe a debt of thanks to the generous provider of this attractive 
plate. Two points, however, rather interest me, about which your 
Heraldic advisers can no doubt inform us. The first is, are we, 
in strict heraldic law, entitled to supporters? I had thought that 
these were usually the subject of a special grant. The second point 
—may we, without special permission, put the Royal lions on our 
shield ? I think if we do have supporters, that it would be pleasanter 
to have a representation of a modern nursing sister in place of the 
rather sad-looking nun. Yours truly, 

10, Kildare Terrace, W. 2; D. A. H. Moses. 

Apzvil toth, 1933. 





To the Editor, ‘St. Bartholomew’s Hospital Journal’. 

Dear Sir,—The article in the curreut issue of the JoURNAL on 
the Hospital’s coat of arms prompts me to mention a rather interest- 
ing discovery I made at St. Cross Hospital, Winchester, in September 
last. 

In the south-east aisle of the Church of St. Cross there is a window 
to the memory of a Major Lawson, killed in the Great War, and on 
this window there is the unmistakable ‘‘ Bart.’s ’’ shield. Later 1 
wrote to the Master of the Hospital asking whether he knew of any 
connection between St. Bartholomew’s and St. Cross, but I could 
obtain no further information from him. 

Having read. the account by ‘“‘ Rouge Croix’”’, it would now appear 
that this shield at St. Cross was borne by a member of the Lawson 
family of Durham, whose coat of arms was apparently the same as 
that of the early Hospital of St. Bartholomew. 

Yours faithfully, 

The Clerk’s Office, G. K. HoRNER. 
St. Bartholomew’s Hospital, 

London, E.C. 1 ; 

April 21st, 1933. 
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To the Editor, ‘St. Bartholomew’s Hospital Journal’. 

DEAR Sir,—When I opened my April JouRNAL, what a horrid 
shock I received! There was the familiar ‘‘ Bart.’s”’ crest tangled up 
between a mass of crowns and leopards and things, and supported 
by a monk and anun. No wonder the nun is looking sadly away as 
though such a sight was painful and unpleasant in the extreme. 

How I hope this travesty will not replace the simple and dignified 
crest so familiar and beloved by us all. 

Suppose, Sir, that such a regrettable occurrence did take place, 
think of the complications it would lead to. Black and white 
(‘ kill or cure!’’) have been the colours dear to old Bart.’s men for 


generations. Now we have got to countenance scarlet and gold as 
well! May I suggest that if Bart.’s undergoes these changes, black 


and white remains the colours of oL_p Bart.’s men, whereas the 
PRESENT men take scarlet and gold for their colours (if black and 
white represent ‘‘kill or cure’’, scarlet and gold might represent 
‘* plough or pass’’). Furthermore, it would be interesting to know 
what colour suits or sports coats the present men would select in 
order to tone with their ties. 

No, Sir, let us stick to our honoured crest, and not seek to change 
what has been the honoured symbol of our Alma Mater for many 
generations. 

Yours faithfully, 

The Square, j. L. Cyriut DoyLe. 
Fakenham, Norfolk ; 

April 13th, 1933. 








156 ST. BARTHOLOMEW’S 





HOSPITAL JOURNAL. 


[ May, 1933. 





To the Editor, ‘St. Bartholomew’s Hospital Journal’. 


Dear Str,—Much of the interest of medicine lies in following up 
our cases. May I therefore appeal through your columns for the 
satisfaction of my curiosity with respect to the subsequent progress 
of the anonymous telephonist (he said he was a Bart.’s man, and the 
voice sounded consistent with that diagnosis) who recently sought 
my advice as to his health. 

I satisfied him as well as I could, and he finally offered to reveal 
his name, but this I declined, saving, however, that I should like to 
hear how he got on. His failure to report I consider rather as 
taking advantage of my respect for his original desire for anonymity, 
which he might well maintain, and vet tell me whether the measures 
proposed over the telephone were successful, or whether he ‘‘ dyed 
Gram-negative ”’. Yours very sincerely, 

140, Harley Street, W. 1; ALEX. E. RocHE. 

April 3rd, 1933. 


REVIEW. 

INHERITED ABNORMALITIES OF THE SKIN AND ITS APPENDAGES. 
By E. A. Cockayne, F.R.C.P. (Oxford University Press, 
1933-) Pp. 388. Price 32s. net. 

In the study of ‘‘ inherited’? abnormalities, it is useful to the 
investigator if the defects are such as can be recognized at a glance, 
so that it is not too laborious to discover the condition of great- 
aunts, of cousins variously removed, etc. In choosing deformities 
of the skin, therefore, Dr. Cockayne has chosen specially suitable 
defects, because they are usually very striking, and, when present, 
do not often vary much from the typical. Nevertheless, the amount 
of work which has been put into the preparation of this book is 
very great indeed. 

A large proportion of the conditions described will be quite un- 
known to most readers; they are conditions of great rarity. But 
the book is not intended for reading, but for reference, and as such 
will prove invaluable, not only to dermatologists, but to anyone 
meeting a hereditary deformity which has to be explained to the 
parents. 

The study of genetics does not yet form a part of the medical 
curriculum, therefore the average person is likely to be bewildered 
when faced with the following type of sentence (p. 264): ‘‘ The descent 
is matrilineal, and it may be a true example of hologynic descent 
due to non-disjunction of two X-chromosomes, the gene for the 
defect being sex-linked ”’. 

One must, therefore, master the language of genetics before reading 
the general matter, and for this purpose Dr. Cockayne has written 
a concise introduction of some forty pages which sets forth the general 
principles of heredity—a subject with which one cannot very well 
remain unacquainted to-day. Dr. Cockayne’s book serves also a 
number of minor purposes, and though less than 400 pages in length, 
is the concentrated product of very great industry. 





EXAMINATIONS, ETC. 
University of London. 
Second Examination for Medical Degrees, March, 1933. 

Part I.—Acharya, B. S. S., Armstrong, B. P., Bateman, A. D., 
Blakelock, L. H., Brooker, A. E. W., Carpenter, M. A., Cobb, 
W. A., Cochrane, J. W. C., Darke, G. H., Ellis, B. H., Foster, 
L., Gillett, J. R., Harrison, R. J., Herbert, G., Hoadley, J., 
Jackson, H., Longland, C. J., McKane, T. O., Mountjoy, E. R., 
Pearce, H. A., Roualle, H. L. M., Rutherford, S. T., Simmons, 
G. H. A., Stevenson, R. Y., Sugden, W. G., Thomson, R. W., 
Tongbai, B., White, R. A. 

Part II.—Beeley, F. J. L., Bickford, B. J., Blomfield, D. M., Bostock, 
T. F., Bradley-Watson, J. D., Brentnall, G. C., Clarke, E. P., 
Cochrane, J. W. C., Dale, L. F., Fairlie-Clarke, G. A., Fisk, K. H., 
Gibson, R. E., Grundy, T. N., Harper, K. H., Henig, L., Hollands, 
F. G., Kinnear, A. I., Lavy, R. E., Leask, L. R., Lockett, J. M., 
McGladdery, J. P., Moore, F. T., Ogilvie, J. D., Oliver, W. A., 
Roberts, J. L. D., Rogers, K. G., Rotter, K. G., Samuel, D. M., 
Sandell, L. J., Stoddart, W., Underwood, J. E. 


L.M.S.S.A. 
Final Examination, March, 1933. 
Medicine.—Van Rooyen, J. A. 
Primary Examination, April, 1933. 
Physiology.—Anderson, J. D., Evans, A. H. 
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CHANGES OF ADDRESS. 


Ga_Lop, E., Cubert, Newquay, Cornwall. 

GipBins, H. B., Chalkway, Kemsing, near Sevenoaks. 
GRANGE, C. D’Oyty, 2, Lancaster Road, Harrogate. 
Hucerns, S. P., Hughenden Cottage, High Wycombe. 
JEAFFRESON, B. L., 32, Park Square, Leeds. 

LaNnpbon, J., 9, Tamworth Street, Fulham, S.W. 6. 
Morton, J. E. C., 63, East Street, Kingston, Jamaica, British West 


Indies. 
BIRTHS. 

ABERCROMBIE.—On April 3rd, 1933, at 59, Belsize Park, Hampstead, 
to Marie, wife of George Francis Abercrombie, M.A., M.B.—a 
daughter. 

ArRTHUR.—On April roth, 1933, at “‘ The Oaks”’, Fakenham, Norfolk, 
to Violet, wife of G. Kilpatrick Arthur, M.R.C.S., L.R.C.P.—a 
daughter. 

Harrison.—On April 14th, 1933, at Beckenham, to Mirabel Grace 
(née Davis), wife of Dr. W. R. E. Harrison, of ‘‘ Grasmere’’, 
Swanley, Kent—a son. 

Hosrorp.—On April 9th, 1933, at 2, Cholmeley Crescent, N. 6, to 
Millicent (née Vaughan Edwards), wife of John Hosford—a son. 
KniGHtT.—On April 9th, 1933, at ‘‘ The Grange”’, Crawley, to Helen, 

wife of Dr. Ronald Knight—a son (stillborn). 

MacVicker.—On April 18th, 1933, at ‘‘ Holt”, Kingskerswell, 
S. Devon, to Joan (née Buttery), wife of Dr. Colin MacVicker—a 
daughter. 

Morcan.—On March 31st, 1933, at 175, Chepstow Road, Newport, 
Mon., to Nancy, wife of Glyn Morgan, M.C.—a son. 

NicHo._i_s.—On April 15th, 1933, to Florence Mary (née Webb), wife 
of Hubert A. Nicholls, M.R.C.S., L.R.C.P., of Caradon, Rayleigh, 
Essex—a daughter (Susan Ann). 

PaGan.—On April 11th, 1933, at 104, St. James Road, Southampton, 
to Betty (née Watkins), wife of Dr. A. T. Pagan—a son. 

PENTREATH.—On April 8th, 1933, at The Livingstone Hospital, 
Dartford, Kent, to Marjorie, wife of E. U. H. Pentreath, M.R.C.S., 
L.R.C.P.—a daughter. 


MARRIAGES. 


Baron—Jacos.—On April 20th, 1933, at the Bayswater Synagogue, 
Dr. Cyril F. J. Baron, second son of Mr. and Mrs. John Baron, of 
94, Holden Road, Finchley, to Kathleen, daughter of Mr. and Mrs. 
Henry M. Jacob, of ‘‘ Denewood ’’, Daleham Gardens, Hampstead. 

FentoN—TREWARTHA-JAMES.—On April 8th, 1933, Thomas G. 
Fenton, of Torquay, to Iris, daughter of Mr. and Mrs. Trewartha- 
James, 5, Chester Place, W. 2. 

GALLop—GwatTkin.—On April 3rd, 1933, at the West London 
Synagogue, Upper Berkeley Street, W., Edward youngest son of 
Mr. and Mrs. F. Gallop, of 12, Eton Avenue, N.W. 3, to Doris 
Muriel Ruth, youngest daughter of the late Mr. A. J. C. Gwatkin, 
of Rugby, and Mrs. Gwatkin. 

LEAVER—RoBINson.—On April 22nd, 1933, at St. Peter’s Church, 
Ealing, by the Rev. J. B. Kite, M.A., Vicar, assisted by the Rev. 
Canon G. Birchenough, M.A., Robert Henry Leaver, M.R.C.S., 
L.R.C.P., only son of Mr. and Mrs. Henry Leaver, of 35, Palace 
Court, W. 2, to Audrey, younger daughter of Major R. A. Robin- 
son, T.D., and Mrs. Robinson, of 32, Corfton Road, Ealing, W. 5. 


DEATHS. 


Benson.—On April 2nd, 1933, at his residence, Santosha, St. Aubins, 
Jersey, Surgeon-General P. H. Benson, late Indian Medical 
Service, aged 81. 

Hocan.—On April 2oth, 1933, suddenly, Dr. C. Evelyn Hogan, of 
Baron’s Court. 

STEVENS.—On March 31st, 1933, at a nursing home, Arthur Blundell 
Stevens, M.B., of Hazelwood, Wimbledon Hill, aged 81. 

NOTICE. 

All Communications, Articles, Letters, Notices, or Books for review 
should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’s HospPITAL JouRNAL, St. Bartholo- 
mew’s Hospital, E.C. 1. 

The Annual Subscription to the Journal is 7s. 6d., including postage. 
Subscriptions should be sent to the MANAGER, Mr. G. J. WILLANS, 
M.B.E., B.A., at the Hospital. 

All Communications, financial or otherwise, relative to Advertise- 
ments ONLY should be addressed to ADVERTISEMENT MANAGER, 
The Journal Office, St. Bartholomew’s Hospital, E.C.1. Telephone: 
National 4444. 


(Tel. 995.) 
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